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CHAPTEE I. 

CONSTITUTIONAL RELATIONS OP SKIN 
DISEASES. 

H. R. Crocker (Lettsomian Lectures) points out among 
other facts in dermatology that law of nerve force under- 
lying ^Tiabif ^ which requires that a nerve action once in- 
itiated has a tendency to recur or to be repeated from a 
slight excitant. This underlies vulnerabiliiy and a phase 
of predisposition. According to Crocker^ many general 
eruptions have local origin; there is first a micro-parasite 
from without; this undergoes local multiplication, toxins 
are formed, absorbed into the circulation, and generaliza- 
tion results from within outwards. 

Pellagra, which was at one time supposed to be peculiar 
to Italy and France, has lately* gained a foothold in South 
Bukowina, Russia, and according to M. WuerzeP is on 
the increase. His study of the cases therein found show 
that the disorder in Russia as elsewhere is an intoxication 
from maize products of decomposition acted on by para- 
sites. From the semeiologic standpoint it is a constitu- 
tional disorder specially affecting the skin, nervous sys- 
tem, circulatory system and lymph system, particularly of 
the abdomen. Gastrointestinal and dermic disorders are 
peculiarly prominent. Prophylaxis consisting in with- 
drawal of maize and of alcoholic beverages which mask 
symptoms, is peculiarly indicated in therapy. Tonics and 
alteratives are indicated. 

Dermatoses in the affections under the domain of in- 
ternal medicine do not as James Nevins Hyde and E. L. 
McEwen^ remark, always sustain definite relations to the 

Cl) Lancet, Feb. 21, 1903. 

(2) Russki Vrfttch, No. 8, 1908. 

(3) American Jour. Med. Sciences. June, 1903. 

7 



8 SKIN AND VENEREAL DISEASES. 

essential morbid process. As the older clinicians pointed 
^ut: A dermatosis may be an accidental complication of 
d constitutional disorder or may be its result or merely co- 
incide with it. Hyde and McEwen divide the dermatoses 
found in exophthalmic goiter into three groups identical 
with those of the older clinicians. 

Important dermic lesions in the corium and subcutane- 
ous tissue, may coexist with exophthalmic goiter. About 
one hundred and eleven reports have been made of cases 
of this character, the list including about forty-nine cases 
of hyperidrosis ; next, each in equal frequency, fifteen of 
pigmentary changes and myxedema ; about fourteen cases 
of simple skin edema; five cases of scleroderma, mostly 
generalized, a small portion representing the circumscribed 
form ; then alopecia, often generalized, and vitiligo ; lastly, 
instances of telangiectasis, purpura, urticaria, erythema, 
and hydrocystoma. Among the accidents of the same kind, 
most rare, are skin hemorrhage, bronzing, eczematous and 
erysipelatous accidents, and localized anesthesia. 

These can be readily assigned to one of the three groups 
described. Thus, some cases recorded as eczematous, urti- 
carial, erythematous, etc., were either accidental concur- 
rences in the general disorder or remote disturbances due 
to irritation of nervous centers. The marked frequency 
of hyperidrosis among cutaneous symptoms points to the 
vascular disturbance, so fixed an element in exophthalmic 
goiter nosology, which may be responsible for the frequency 
of pigmentation after long existence of the malady. The 
intimate relationship existing when such disorders as scle- 
roderma and myxedema accompany or succeed the com- 
mon signs of exophthalmic goiter, is obvious. 

The influence of the nervous centers in the production 
of such cutaneous sjrmptoms as the tache cerebrale or the 
lesions of herpes zoster is fully recognized. The estab- 
lished co-existence of scleroderma and exophthalmic goiter 
if common etiologic factors be demonstrated for the two, 
points to their nervous origin, seeing that the circumscribed 
(morphoea) type of scleroderma is often displayed in le- 
sions distributed along a single nerve tract; and in the 
generalized form of scleroderma the early edematous pit- 
ting stage of the disease suggests in a striking manner 
some of the symptoms of myxedema, with which disease 
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also, as shown above, exophthalmic goiter is frequently as- 
sociated. The cutaneous symptoms in lepra, though some- 
times distinctly traceable to implication of the nerve 
trunks, as when anesthetic and hyperesthetic symptoms 
can be recognized, may also develop without alteration of 
cutaneous irritability to heat and pain, and may thus have 
remote origin either in the bacilli of lepra or in its toxins. 
The prime symptoms of exophthalmic goiter, enlargement 
of the thyroid gland, exophthalmos, tremor, and tachycar- , 
dia, in different cases may be wholly absent; so that, no- 
tably, a patient with Graves^ disease may neither have 
bulging eyes nor goitrous swelling. From the viewpoint 
of the diagnostician, questions of interest arise when, in 
the absence of one or more of these prime symptoms, der- 
matoses occur of unusual iype or of doubtful origin and 
relations. Problems of a novel sort are presented to the 
physician confronted with a group of newly formed blood- 
vessels in the skin of the face, accompanied by distinct 
tachycardia, without either exophthalmos or thyroid en- 
largement. The same is true if the cutaneous lesions were 
those of hydrocystoma, or consisted of two or more mor- 
phoea patches on the side of the neck, or of an attack of 
angio-neurotic edema affecting the general surface of the 
body. 

The relation of dermatoses to insanity and degeneracy 
has been discussed by J. McF. Winfield^ in a paper be- 
fore the American Dermatological Association. The com- 
munication, though vitiated by imperfect psychiatric classi- 
fication and the conception that degeneracy necessarily 
means insanity, is a contribution of great value based on 
the study of the 1,084 patients of the Long Island (N. Y.) 
State Hospital. More than half were "chronic maniacs/^ 
'^chronic melancholiacs'^ and terminal dements. Hence the 
classification does not clearly demarcate the degenerative 
psychoses. The terminal dements alone presented 57 true 
dermatoses and 101 degenerative dermatoses. The acute 
and "chronic melancholiacs" presented 22 true and 69 de- 
generative dermatoses. The acute and "chronic maniacs'^ 
presented 15 true dermatoses and 38 dermic degeneracies. 
The peranoiacs presented 15 true and 29 degenerative der- 
matoses. Paretic dements presented 10 true and 29 de- 

(1) Amer. Jour, of Insanity, Jan., 1903. 
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generative dermatoses. Thirteen cases of true skin dis- 
eases were found among epileptics, 8 of which were drug 
acnes. 48 idiots, cyclothymiacs, recurrent, primary and 
puerperal dements presented 6 true and 10 degeneration 
dermatoses. Three of the eleven cases of eczema were oc- 
cupational. There was one case of scabies whose origin 
could not be traced as the patient had been an inmate for 
years. Thirteen of 24 cases of seborrhea involved the 
scalp ; 10, the chest and back, and one was axillary. Syph- 
ilitic manifestations appeared in 17 cases. Fifty per cent 
of the syphilitics were paretic dements. One melancholiac 
had secondary syphilis. One case of seborrheic warts oc- 
curred in a woman of forty. All the rest were in persons 
over fifty. One patient had the warts on the back, the 
rest were facial. One case of Pagef s disease was found in 
a female epileptic. One case of sarcoma cutis was found 
in a German woman of 77 who had been 19 years in the 
State Hospital. The favus cases (2) were of long stand- 
ing. The most common degeneration was atrophia cutis. 
Of this, there were 89 cases varying from a mild keratosis 
to marked general dermic wasting. Severe universal cu- 
taneous atrophy occurred in a 22-year old girl. In one 
terminal dement, the face alone was affected by atrophy. 
Ten patients (4 epileptics, 3 paranoiacs and 3 terminal 
dements) had minute atrophic spots about the hair follicles 
closely related to atrophoderma striatum et maculatum. 
All but eight cases of hypertrichosis were found in women. 
The bodies of the eight men were thickly covered with 
hair especially marked over the spine, while their beards 
were thin and coarse. Twenty women had copious growth 
of thick, stiff hairs on lips and chins. Most of the rest 
had thick fuzz all over the face. All had an abnormal 
amount of coarse hair over the body, most marked on chest 
and back. A 24-year old German girl developed marked 
hypertrichosis which disappeared on recovery. Fifty-nine 
telangiectases were found; the same proportion as in the 
Kings County Hospital. Fibromata found were generally 
multiple ; one instance only was pedunculated. There was 
one case of nevus unius lateralis and in one instance all 
the cutaneous capillaries of the back were hypertrophied 
giving an appearance of fine net-work in the skin. But 
four of fifteen moles were hairy. There were 14 cases of 
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chromophytosis; 2 cases of premature grayness in patches; 
78 cases of hypertrichosis and 89 of atrophia cutis. Th^re 
were 2 cases of psoriasis; 3 of keloid and 3 of ichthyosis. 

The relation of morbid dermic states to distorted inter- 
actions of the organs of assimilation and elimination has 
been discussed by Karl UUmani, who lucidly pictures the 
complex r61e played by the varied as well as commingled 
products of imperfect digestion, malassimilation, intesti- 
nal fermentation and fecal resorption in dermatoses like 
erythema, prurigo, urticaria chronica, strophulus infant- 
um, and allied states aa well as their influence as previously 
pointed out by Heverock^ in acute and chronic eczema, 
psoriasis and herpetif orm dermatitis. He does not accept 
Tomassoli^s^ group of the autotoxic keratodermatoses ; (ty- 
loma, comedo, lichen scrofulosorum, psoriasis vulgaris, ker- 
atosis piliaris, ichthyosis chronica, lichen ruber, eczema 
chronica). While admitting the autotoxic factors in this 
group, IJllmann regards etiology as too narrow a standard 
for classification. Ullmann accepts as very potent, the 
renal modifications of fecal resorption products. The 
products therefrom resulting when reabsorbed necessarily 
exert a dermato-etiologic influence if eliminated by the 
skin. Such distorted organ interaction plays, Ullmann* 
has shown, a large part in dermato-etiology. 

According to H. K. Crocker,^ most inflammatory der^ 
matoses are of complex origin. The bacteric infection gen- 
erally mixed, requires a special soil to make up the etio 
logic moment. Intestinal and other visceral toxins and 
ptomains play an important and often unsuspected part in 
producing many eruptions. Many supposed gouty erup- 
tions are really of toxic origin from the generally pres- 
ent intestinal catarrh. Many toxins act through the vaso- 
motor nerves, central or peripheral, rather than directly on 
the skin, though they may act directly on that also. 

The cerebral nervous system acts chiefly as a control- 
ling influence over the sympathetic system in regard to the 
intensity of the eruption. The nervous system, whether 
vasomotor or cerebral, exercises but little influence on the 

(1) wiener med. Wochenscbrlft, Jan. 5, 1903. 

(2) Wiener med. Wochenschrift, 1897. 

(3) Ibid, 1897. 

<4) Monats. ftir Derm., 1895. 

(^) British Med. Jour., March 21, 1903. 
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character of the eruption, though it does on its distribution 
and intensity. The character of the eruption is mainly 
due to individual peculiarities or proclivities. While with 
apparently the same etiology diflEerent eruptions might en- 
sue in different individuals, in recurring eruptions in the 
same individual there is a remarkable constancy in the 
character of the eruption and in its time and place of de- 
velopment. Many general eruptions for a long or short 
time of local origin, occupy a small area before generaliza- 
tion. Other serious affections start from apparently trivial 
causes such as seborrhea, a superficial pustule, etc. It is 
important, therefore, to treat affections of the skin in as 
early a stage as possible, as most inflammatory eruptions 
have a greater tendency to further development than to 
spontaneous involution. 

Symptomatic acne differs from essential acne, according 
to Savomin*, in arising from well determined causes, symp- 
tomatic of and secondary to local or general states. Cer- 
tain of these acnes arise from local application made on an 
auto-intoxicated subject. Oil of cade produces ordinarily 
many dermatoses, but in auto-intoxicated subjects, will 
cause typical acne. The same is true of pyrogallol, chryso- 
phanic acid and chrysarobin. The comedone is blackened 
by the first and rendered violet by the two latter. Similar 
acnes occur from internal use of bromin, iodin, etc. Here, 
as Gaucher has shown, the drugs change the chemic con- 
stitution of the blood, producing very complex products 
which are with difficulty eliminated by morbidly unstable 
emunctories. Iodin acne is limited to the upper trunk and 
face and usually heals without leaving trace. It is most 
frequent in lymphatic subjects. Acne, entitled by Durh- 
ing phlegmonous dermatitis; by Fournier, iodo-potassic 
anthracoid acne, and by Savomin^ anthracoid acne, occurs 
as a rounded furuncle surrounded by a red areola and cov- 
ered with a crust hiding a sweating ulcer. It disappears 
rapidly leaving slight dermic pigmentation. Iodic acne 
occurs whatever be the system, dose or therapeutic form 
of iodid administered. As skim milk diet is of value in 
treatment, it is evident that renal insufficiency plays a part 
in its production. Nuclein compounds of iodin as has been 

a) Thfise de Paris, 1903. 

(2) Gaz. des HOp., May 5» 1903. 
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elsewhere shown^ offset in many eases the aeneiform ten- 
dency. 

Bromin acne is most frequent in epileptics. In it, as 
Harriet Alexander^ has shown, intestinal disinfection is of 
value. As the potassic salt is the best neuro-alterative, 
bromin acne should be avoided by other means than its 
stoppage. Professional acnes belong to this group. Chlo- 
rin acne occurs in chlorin workers. Petroleum acne occurs 
in paraflBn makers and in those who clean the heavy oils 
as they come from distillation apparatus. The relation of 
this acne to paraflSn scrotal epithelioma remains as yet un- 
determined despite the publication of certain suggestive 
observations. 

Specific toxio-infectious acnes, designated by Hurry tu- 
berculides> comprehend two principal types — acnitis and 
folliculitis. Acnitis makes its onset by a millet-seed-sized 
nodule occupying the subcutaneous tissue. This approach- 
ing the surface of the skin becomes fluctuating and sup- 
purates. The onset is on the face and the eruption de- 
scends involving the neck, trunk and extremities. It pro- 
ceeds by successive crops. Folliculitis makes its onset as 
a rounded papule developing in the derm. There is ap- 
parently no relation to the pilo-sebaceous follicles. In a 
few days a small pustule occurs, then a crust, underneath 
which is a deep ulceration. Then occurs a reddish cica- 
trix which becomes white and sinks. This evolution takes 
about three weeks. Most often the onset is on the toes 
and fingers. The generalization is slow and afiEects the 
outer aspects of the extremities. 

While acnitis and folliculitis are known to be related to 
tuberculosis, their pathogeny is still obscure. Modern der- 
matologists lean to the opinion that they are the result of 
the action on the skin of tuberculous toxins elaborated in 
the viscera and lymphatics and passing to the skin through 
the lymph or blood vessels. General treatment is here in- 
dicated. 

Degenerative acnes include molluscum contagiosum, veg- 
etating follicular psorospermoses and glandular epithelio- 
mata. Bateman's molJuscum contagiosum consists of a 
pearl-shaped and -sized tumor poised in relief on the integu- 

(1) Chicago Med. Recorder, May, 1903. 

(2) Alienist and Neurologist, 1896. 
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ment. It has on its summit a depression whence issues on 
pressure, thick pasty white sebaceous matter. This erup- 
tion (often described as varioloform acne) is contagious 
under certain illy-understood conditions. It often occurs 
in children and requires excision. Vegetating follicular 
psorospermoses (first described by Barrier and Thibault 
in 1889) is ascribed to the oviform psorosperm. It occurs 
on the articular folds, around the genitals, on the flanks, 
in the prestemal region, on the scalp and on the face. Al- 
terations of the palms and nails result. The patient often 
has a peculiarly fetid odor. 

Glandular epitheliomata are more often complications 
of acne than types of it properly so-called. These acnes in- 
clude verrucous epithelioma, ulcus rodens, acneiform epi- 
thelioma and Paget^s disease. As a rule they evolve slowly 
and are relatively benign. They are frequent in old se- 
borrheics. Verrucous epithelioma occurs on faces with long 
standing seborrhea in flat velvety types making a slight in- 
dolent dermic lesion. The ulcus rodens begins in the vicin- 
ity of the eye with a feeble cropping out of a serpiginous 
eruption which spreads toward the center. Acneiform epi- 
thelioma has a. dry yellowish indefinitely limited surface. If 
the concretions which cover it be removed, a red surface 
covered with warty excrescences is revealed. Pearly epithe- 
lioma often follows hypertrophic acne. The glands are 
not usually involved. Paget^s disease involves the nipple 
at first. Spontaneous keloid according to Berliner^ is aU 
lied to ^^symptomatic acne/^ It is a secondary disorder 
due to chronic inflammatory changes in the vicinity of the 
sebaceous glands. 

Hebra denied that emotional shock, could he a factor in 
psoriasis. Many cases since this denial have been reported, 
as J. T. Bowen^ of Boston points out, by competent ob- 
servers. Hardy has recorded a sudden onset after a nar- 
row escape from drowning. Leloir observed a similar case 
in a priest chased by a mad dog. Brocq observed one in a 
mother whose child was suffocated by overlying by a nurse. 
Similar cases have resulted from falls from a horse, from 
respites from execution, and from anger, sorrow, jealousy 
and intellectual overstrain. Balzer and Faure-Beulieu^ 

a) Monats. f. Derm., 1902, B. 34. 

(2) Boston Med. and Surg. Jour., Feb. 26, 1903. 

(3) Ann. de Derm, et de Syph., June, 1902. 
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have reported the case of a 54-year-old male . neuropath 
who developed psoriasis in disseminated patches as a re- 
sult of a fright at danger to his little girl from a street 
car. He was seized by nervous trembling and shock fol- 
lowed by chills and fever. The following day, several red 
spots appeared on the right forearm and two days later on 
the chest, left arm and legs. Two weeks later when taken 
to the hospital he had typical psoriasis of rather small type 
affecting particularly the flexures of the joints. 

Dermatoses, according to W. E. I. Dalton^ are chiefly 
due to nutritive disturbances — a defective degenerative 
metabolism — producing a lethargic condition of the skin, 
an inefficient stimulation of the nerve twigs supplying the 
sudoriferous glands, and that bacterial agencies cause septic 
and putrefactive changes in the alimentary canal, and that 
inanimate toxins maintain selective affinities for the tis- 
sues, exerting their action upon the primordial protoplas- 
tic group of cells. This claim is too sweeping, as the dis- 
cussions of the constitutional relations in the previous and 
present dermatologic volume of Practical Medicine will 
tend to show. 

LupiLs erythematosus of the disseminated type according 
to Sequeira and Balean,^ is either of tuberculous origin or 
tuberculosis modifies its course. Albuminuria occurs in a 
large proportion of the cases, of the same origin as the like 
condition in exanthemata. H. G. Anthony^ of Chicago is 
of opinion that discoid lupus erythematosus is a granuloma 
without relation to tuberculosis, but which may be accom- 
panied by a general eruption. Tuberculosis may produce 
symptomatic lupus erythematosus, usually with dissemi- 
nate, atypical plaques. According to F. H. Montgomery,* 
discoid lupus erythematosus is not, as a rule, associated 
•with tuberculosis. There are undoubtedly some exceptions. 
Occasionally a case is seen in which there is apparently 
a close relation between lupus erythematosus and lupus 
vulgarus. E. E. Campbell** is of opinion that lupus ery- 
thematosus is often due to toxemia, the result of an illy- 
defined or latent tubercular process, existing in a portion 
of the body distant from the seat of the dermatosis. 

(1) Jour. Am. Med. Assoc, Nov. 1, 1902. 

(2) Britjsh Jour, of Derm., April, 1902. 

(3) Joui-. Am. Med. Assoc, Jan. 10, 1903. 

(4) Jour. Am. Med. Assoc, Jan. 10, 1903. 

(5) Jour. Am. Med. Assoc, Jan. 10, 1903. 
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B. Saalf eld^ finds among dermic expressions of diabetes, 
xanthoma diabeticum, diabetic bronzing, gangrensB diabet- 
ica bullosa, orserpiginosa (which like senile gangrene first 
affects the foot. Here a Eaynaud's disease factor must be 
taken into consideration), and dermatitis diabetica papillo- 
matosa. These may be regarded with Kaposi as true dia- 
betic dermatoses. Perforating ulcer of the foot also be- 
longs in this category. 

Among the dermatoses having an interaction relation to 
diabetes, are furuncle, carbuncle, sycosis vulgaris, parony- 
chia and acne necroticans. Here diabetes enters into the 
etiologic moment of the dermatosis. As pruritus leads to 
scratching, diabetes will produce modifications of the re- 
sulting dermatosis. Luetic dermatoses occurring in dia- 
betics often intermingle characters derivable from both dis- 
orders, especially as syphilis is a great dermic mimic. Acne 
necroticans and pruritus may be diabetic prodromata. 

J. Zeissler,2 discussing the dermatologic relations of life 
insurance, states that while eczema may be due to local 
causes, it frequently depends upon or is associated with 
arthritic states, important digestive disturbances, circula- 
tory derangements, when affecting the lower limbs or the 
anal region ; or denotes diabetes. In rare cases, what ap- 
pears as a disseminated eczema may be the forerunner of 
mycosis fungoides. Diabetes is a frequent promoter of 
cutaneous alterations, general or localized pruritus, furun- 
culosis, gangrene and dermatitis diabetica. In all, careful 
testing of the urine is a sufficient safeguard. 

In a surprisingly large number of instances psoriasis oc- 
curs in perfectly robust persons to whom life insurance 
should not be denied. In others, a connection with gout 
and with serious nervous troubles may be established. 
Whenever psoriasis occupies a very large area or has be- " 
come generalized, it should form a sufficient ground for 
rejection. Any dermatosis which covers practically the 
whole surface, should be regarded with suspicion as to its 
influence upon longevity. This applies particularly to ec- 
zema, lichen ruber, pityriasis rubra, and pemphigus. Even 
in the initial stage of pemphigus when there may be fotind 
an occasional bulla only, on the chest for instance, the' 



(1) Klin.-Therap. Woch., No. 10, 1903. 

(2) Chicago Med. Recorder, Feb., 1908. 
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gravest app^ehe^sion is justified. The patient may barely 
have noticed the few lesions that may initiate a fatal dis- 
ease. Here careful general examination of all the organs 
including the kidneys, may reveal nothing tangible. Deep 
seated nervous troubles, probably of trophic character, are 
remote causes of pemphigus without displaying any con- 
spicuous evidence beyond the akantolysis of the skin. 

Fibroma molluscum, according to H. G. Anthony,* is 
a developmental defect originating in the derma or sub- 
derma. The embryonic connective tissue cells which are 
spindle-shaped and have elongated nuclei, retain these 
characteristics in certain locations, and in extrauterine 
life these deposits of embryonic connective tissue develop, 
forming the tumors of fibroma molluscum. Fibroma 
molluscum exists in families, though this is by no means 
as common. It is sometimes accompanied by other de- 
velopmental defects, such as asymmetric development of 
the face, as in the case of Danlos, or generalized ichthyosis, 
enlarged thyroid and nervousness and Basedow^s disease, as 
in the case of Hallopeau ; or fibroid tumors of visceral 
organs, or mental defect, as in a number of cases. Ac- 
companying the general pigmentation, the skin of the neck 
may present the appearance of xeroderma pigmentosum, 
as in the case of Brigidi, or there are present patches, one- 
half of which are angiectases and the other half pigmenta- 
tion as in Crocker's case. Telangiectases occur in associa- 
tion with fibroma molluscum far more frequently than is 
generally believed. Pigmentation is a necessary part of 
the clinical picture. 

Chronic purpuric erythema, associated with dermic pig- 
mentation, arthritis, hepatic and splenic induration, is 
reported by W. Osler.^ The case was of 8 years' duration. 
The chronicity, daily recurrences of the erythematous 
patches and degree of pigmentation were exceptional fea- 
tures. The coexistent arthritis was of the type presented 
in scorbutus and extensive hemorrhages. The legs were 
most involved. There was no pruritus. The patient died 
of pernicious anemia after two years' observation. 

(1) Jour. Am. Med. Assoc, June 13, 1903. 

(2) Journal of Cutaneous Diseases, July, 1903. 



16 SKIN AND VENEREAL DISEASES. 



CHAPTER II. 
SPECIAL DERMATOSES. 

Mycosic '^chancre/' so called by Hallopeau, is the "in- 
itial lesion'^ of mycosis fungoides. In a case recently re- 
ported by Gaston^ the "initial lesion" was of circinate 
shape and prominently raised. There was a marked ery- 
thema, slightly scaling, coincident with the appearance of 
centrally depressed rounded tumors. The infiltrated edges 
were formed by foci of lymphocytes resembling abscesses 
histologically. Pruritus was confined to the night. The 
urine was very watery. There was slight lymphatic en- 
largement. 

Keloid, according to Berliner,^ should be divided into 
spontaneous and scar types. The first develops in the 
deeper part of the skin, slowly attaining a cerikain size; 
is markedly recurrent; has some slight tendency to de- 
generation; ceases to grow after a time, not infrequently 
undergoes spontaneous involution and disappears. The 
scar keloids arise on loss of substance from any cause. 
Their tendency to recurrence and rapid growth suggests 
an affinity with spindle-celleS sarcoma with which they 
are somewhat allied histologically. The spontaneous, un- 
like the scar type, retains the papillary layer. 

Stdphylogenetic eczematoid dermatitis presents, accord- 
ing to M. P. Engman^ of St. Louis, Mo., the following 
characteristics: The initial or earliest lesion may be a 
vesicle, pustule, erythematous, scaly or crusted point or 
plaque. The vesicles are not so closely placed as those in 
acute symmetric vesicular eczema and are larger. There 
is no symmetry in the arrangement of the lesions, except 
when accidentally inoculated. It occurs in patches, usu- 
ally not involving a large area of surface in a single patch. 
When the dermatosis begins as vesicles the latter soon 

(1) Ann. de Derm, et de Syph., June, 1902. 

(2) Monatsh. f. Derm., 1902. 

(8) Jour. Am. Med. Assoc, Nov. 15, 1902. 
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break to form a scaly patch which extends in the usual 
manner. New foci may begin as a cluster of vesicles. 
The patches are circumscribed with sharply defined bor- 
ders. The epidermis at the periphery is usually under- 
mined, split up, detached or raised; the two latter events 
being caused by perceptible or imperceptible serous or 
. seropurulent fluid, which, if it contain much fibrinous 
material, instantly forms a thin, ridge-like crust about 
the periphery. In larger amounts and more fluid, drops 
of it can be pressed out from under the raised epidermis. 
The disease increases by peripheral extension of the 
patches and the formation of new ones by autoinoculation. 
The exposed parts are the most frequently affected. 
There is no attempt at central involution. There is a 
minimum amount of itching. The nearest lymphatic 
glands are often enlarged. The initial and earliest vesicle, 
pustule, scaly or crusted spot, as well as the surface and 
crusts of the later patches, contains the yellow or white 
staphylococcus in pure culture. 

Experimental autoinoculation can usually be success- 
fully perfprmed, the lesion thus produced beginning not 
as vesicles, but as an erythematous patch which soon 
weeps and crusts. There is usually a history of trauma, 
infection or association with suppurative conditions. 
Local antiparasitic applications suffice to cure. 

Engman reports ten cases of his own in which he found 
that: The contents of the initial vesicles, serous and 
seropurulent discharge, under surface of crusts and scrap- 
ings from freshly denuded surface of eczematoid skin pro- 
duced, when inoculated into artificial culture media, pure 
cultures of the staphylococcus, yellow or white or both. 
These cocci sometimes vary slightly in the peculiarity of 
'their growth but are certainly staphylococci of the or- 
dinary types. When the apparently healthy skin of a 
person suffering from an eczematoid dermatitis is slightly 
irritated, after being rendered sterile by the usual means, 
and then inoculated with the discharge from the eczematoid 
surface, there appears thereon a condition similar to the 
one from which the discharge was taken. Inoculations 
upon individuals from artificial cultures, are not char- 
acteristic. The organism must undergo some change in 
its chemotactic character in artificial media, as inoculations 



20 



SKIN AND VENEREAL DISEASES. 



from it produce impetigo or purely impetiginous lesions 
which quickly heal ; or if the lesion takes on an eczematoid 
character it heals too rapidly to be of much experimental 
value. The suppurative conditions with which eczematoid 




FIG. 1.— TUBERCULOSIS VERRUCOSA CUTIS DISSEMINATA. 

(Stereoscopischer Medicinischer Atlas. N^eisser, Plate 359. Leipzig, 1901.) 

The illustration represents an eruption of tuberculosis verrucosa 
cutis upon the backs of the hands and forearm occurring in an 11-year- 
old girl. The family history is good and free from tuberculosis. The 
eruption began during her eighth year and appeared simultaneously 
upon the backs of the hands, the soles and tops of the feet and also 
over the face. 
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dermatitis is often: associated always contain staphylococci. 
The association with suppurative conditions; history of 
apparent infection and autoinf ection ; the exciting factor 
of traumatism and infection, with the bacteriologic find- 
ings in these cases all indicate, in Engman^s opinion, 
staphylogenetic origin of this dermatitis. 

Mercurial dermatitis in a negress is reported by L. B. 
Holmes^ of Asheville, N". C. An ointment of equal parts 
of belladonna and mercurial ointment was rubbed in on 
two evenings over tender cervical glands. As a result, 
the neck was covered with a minute vesicular eruption, 
which extended downward in front over the chest as far 
as the mammsB, and on the right side over the shoulder 
to the axilla. The area covered by the eruption was of 
a dark reddish hue ; the tissues were tense, edematous, and 
tender on pressure. The face was ^^pufEy," the lips and 
eyelids swollen, the eyes watering freely. The swelling 
was most marked in the neck. Tliere was no salivation; 
the throat and tongue were clear, and the patient did not 
feel unwell, except from the discomfort resulting from the 
local condition. The local subjective symptoms were very 
slight, and there were no constitutional symptoms* A 
sedative lotion was given for local use, and a saline purge 
internally. The next day the vesicles disappeared from 
the neck, but a similar eruption appeared on the inner side 
of the loM^er part of the right thigh and knee. The neck, 
chest and shoulder were still swollen, indurated and tender, 
though slightly less than on the previous day. The next 
day the condition had greatly improved ; the eruption, with 
its associated swelling, redness and tenderness, had dis- 
appeared, the only sign of its previous presence being a 
certain amount of scaling. 

Dermatitis repens is reported by M. B. HartzelP in a 
43-year-old man in whom the following eruption had been 
present for four months : On the palmar surface of the 
terminal phalanges of the middle and ring fingers of the 
right hand, and over the greater part of the hypothenar 
eminence were sharply circumscribed, rounded, desquamat- 
ing patches, the borders of which were formed by a col- 
larette of undermined epidermis, from beneath which 
oozed a fluid at times yellowish and transparent, at others 

a) Pbila. Med. Jour., Nov. 15, 1902. 

(2) Jour. Am. Med. Assoc, Dec. 20, 1902. 
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purulent. Slightly in advance of the undermined borders 
of the patches was a narrow, pale-red areola. The center 
of the patches was in places scaling, in others bright red 
and comparatively smooth. Beyond a slight feeling of 
stiffness, there were absolutely no subjective symptoms. 
In addition to the palmar lesions just described there were 
a few small, discrete vesicles on the sides of the fingers. 
The disease on the hand had been preceded by lesions of 
a similar kind on the foot, but these soon disappeared. 
Shortly after, it appeared on' the hand, attacking the ter- 
minal phalanges of all the fingers and the hypothenar 
eminence. The index and little fingers soon recovered 
their normal condition, and at the time the patient came 
under observation these, as well as the foot, showed noth- 
ing abnormal. During the first two weeks after coming 
under care, the disease slowly but steadily advanced to- 
ward the center of the palm, the patch on the hypothenar 
eminence being particularly active, numerous pin-point- 
sized vesicles and pustules appearing from time to time 
about its borders which became more markedly polycylic. 
Extension of the patches invariably occurred toward the 
center of the palm, leaving the parts over which it had 
passed either red, dry and scaly, or smooth and almost 
normal in appearance. Occasionally a few small pustules 
appeared in the center of the patches, but as a rule such 
lesions were confined to the advancing borders, there being 
no recurrence in parts once gone over by the eruption. 
The condition yielded to painting with a formalin solu- 
tion (-J to 1 dram) followed by Brooke^s paste well rubbed 
in. This condition in HartzelFs opinion is not always due 
to the same cause. In some instances it represents an infec- 
tion, while in others — as in one of Crocker's cases in which 
the eruption appeared within a few hours after an injury 
to the shoulder, and a case reported by Freche — ^it is moat 
probably a neuritic trophic disturbance following an in- 
jury and consequent infiammation of the nerves supply- 
ing the affected areas. The last factor could readily, 
however, furnish a culture medium for a parasite. 

Tinder the tentative title dermatitis hiemolis, W. T. 
Corlett^ of Cleveland, Ohio, reports three new cases of a 
dermatosis he reported in 1894 to the International Med- 

(1) Jour. Am. Med. Assoc, Dec. 20, 1902. 
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ical Congress. The dermatosis presented watery exuda- 
tion and pruritus. The exudation was most marked dur-^ 
ing the first attack and the pruritus was sometimes 
paroxysmal and accompanied with tingling. The derma- 
tosis vanished during warm weather to reappear during 
the winter. The eruption appeared on the back of the 
hands including the fingers, and around the wrists; very 
rarely had it been observed in the corresponding positions 
on the feet, and never on the trunk, arms or thighs. The 
lesions were circumscribed, well defined, often elevated at 
the margin, while the central area was somewhat depressed, 
with a tendency to spontaneous recovery. All symptoms 
were aggravated before marked atmospheric change. 
Neither sex nor occupation had any influence. The der* 
niatosis, in Corletf s opinion, is allied to the erythemata. 
Not only is the color suggestive of erythema, being of a. 
dark bluish tint, but like erythema, it more frequently at- 
tacks the distal extremities or parts farthest removed 
from the center of circulation. Like the erythemata it is 
more frequently met in the months in which there is the 
greatest variability in temperature, prevailing most fre- 
quently during the early winter, and the early spring 
months. Histologic findings show nothing distinctive. 
The extent of changes in the skin is wholly dependent on 
the amount of circulatory disturbance. That cold may be 
regarded as a causative factor in the affection seems well 
established; the same influences are causative as in the 
erythemata. 

Chromidrosis, according to M. L. Heidingsfeld,^ is not 
an anomaly of sudoriparous gland secretion. Judging 
from the limited number of cases in the literature, and as 
a matter of common observation, it is an exceedingly rare 
affection as regards forms characterized by yellow and 
brown, and probably black, blue, green and intermediate 
shades of discoloration. Bed chromidrosis is an entirely 
different and by no means an infrequent type with an 
extraneous cause, probably some form of erythro-micro- 
coccus-tetragenus infection from individual to individual, 
and yielding to antiparasitic remedies. 

The pigmented elimination, in the yellowish-brown 
forms at least, is insoluble in water, alcohol, ether, etc., 

a) Jour. Am. Med. Assoc, Dec. 20, 1902. 
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is readfly soluble in chloroform, stains linen inddiblj, 
shows no reaction when treated with ordinary reagents, and 
is amorphous^ homogeneous and resinous in character. 
Pathologic examination ghows the sweat glands of the af- 
fected area to be normal, sebaceous glands absent, a hyper- 
keratosis around the op^iings of hair follicles and pigment 
accumulations near the hair follicles, in tiie stratum 
comeum, lower layers of the lete, and the adjacent 
cutis. The pigment is grouped in cell-like masses, is 
not finely granular and does not bleach with hydrogen 
dioxid like chromophores. Spectroscopic examination of 
eliminated pigment rcTeals no absorption bands and hence 
it is not a derivative of oxyhemoglobin. In view of the 
pathologic findings, the absence of sebaceous glands, the 
normal condition of sweat glands, cases of so-called 
chromidrosis (excluding red forms) are anomalies, in 
Heidingsfeld's opinion, of pigmentation and not glandular 
secretion. 

Bed chromidrosis of the axilla, according to M. B. Hart- 
zell,^ has nothing to do with the sweat glands. The sweat 
merely dissolves the coloring matter of the masses on the 
hairs. It may occur on the pubic hairs also. One case 
of orange chromidrosis had proven intractable to treat- 
ment. For about ten years the woman's underclothing 
was stained such deep orange that she was constantly com- 
pelled to change it. 

Psoriasis in a symmetric patch involving the inner sur- 
face of both thighs of a little girl, meeting over the pubic 
and lower abdominal regions is reported by J. F. Wallis.^ 
The dermatosis had some resemblance to chronic scaly 
eczema. Psoriasis after vaccination in a neuropath is re- 
ported by B. Weinstein.3 

Herpes zoster prevalence was discussed by J. A. Cant- 
rell* half a decade ago. Max Joseph^ of Berlin, from 
analysis of Cantreirs results and those of later observers, 
finds that: Herpes zoster constitutes 1 per cent of all 
dermatoses. There appears to be no difference as to sex. 
Herpes zoster is a disease of youth (15 to 30 years). Be- 

(1) Jour. Am. Med. Assoc, Dec. 20, 1902. 

(2) Jeur. Am. Med. Assoc, Jan. 17, 1903. 
(8) Wiener med. Wochensch., Jan. 22, 1903. 
(4) Phlla. Med Jour., March 26, 1898. 

(6) Ibid., Oct 25» 1902. 
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fore school age, the disease is rare; during school it be- 
comes frequentj after 30 years its frequency diminishes, 
and in old age it is rare. Herpes zoster is, in general, 
more frequent, the more nerves supply the region. There 
is one exception to this rule, an exceptionally large num- 
ber of cases in the trigeminal region. This region is more 
open to injury and disease. Both sides of the body are 
apparently affected with equal frequency, bilateral herpes 
zoster is rare. Epidemics occur in spring and fall. 
Sporadic cases occur with almost equal regularity through- 
out the entire year, though some increase is noted in the 
spring and autumn months. 

Pemphigus chronicus (in a case reported by W. Prick* 
of Kansas City, Mo.) occurred in a 53-year-old, married 
multipara who sustained a severe shock six years before 
the appearance of the pemphigus, which began on the 
mucous surfaces of the labia majora. Bullae developed, 
varying in size from a pea to a pigeon egg. These came 
in crops lasting two or three weeks, after which they en- 
tirely disappeared for the same length of time, and then 
a fresh outbreak took place. This continued until early 
in June, 1902, when the eruption appeared on other parts 
of the body in about the following order: Inside the 
thighs, on legs, arms, breasts, abdomen, neck, outside the 
thighs, back of hands, feet, face, scalp, mucous membrane . 
of mouth, and soles of feet. AH parts of the skin were 
affected except the palms of the hands. A part of the 
time when the eruption was very profuse^ erythematous 
patches were observed covering considerable surfaces. 
These seemed to have no influence on the bullous eruption. 
Blebs sprung up by the hundreds ; sometimes on the ery- 
thematous patches, but quite as often on normal skin. 
They varied in size from a large pinhead to a hen egg, 
were superficially situated and showed the greatest irregu- 
larity in distribution and size. Beginning with the pin- 
head size, they became as large as a hen^s egg in six or 
eight hours. The most common size of the fully devel- 
oped bleb was about that of the ordinary filbert, or pos- 
sibly a little smaller. Some never became as large as a 
pea. Some stood alone, while others were grouped, but 
with no regularity of grouping. 

U) Jour. Am. Med. Assoc, June 13, 1903. 
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Every day fresh bullae appeared, but no one could guess 
where they would appear the next day. One day the 
principal group might appear on the outer thigh, the 
next on the abdomen and the next on the foot. The larg- 
est of the bullae developed on the inner side of the thighs. 
The blebs all stood out semi-globular, tensely filled with 
a clear, yellowish or straw-colored fluid, which became 
opaque within twenty-four hours if not ruptured. At the 
same time all stages could be seen from the beginning of 
the bleb to the pigmented spot after desquamation. The 
period of profuse eruption continued from early in June 
till late in August, nearly three months. The last week 
in August the number of bullae diminished rapidly and 
seemed to cease about September 1st. For about two 
months there were none to be seen on the body, but on 
the mucous surface of the labia, which had been better 
during the three months mentioned, the same condition re- 
appeared as before. It still continues, fresh blebs con- 
tinually appear and soon break, leaving raw surfaces. 
This location seems never to be entirely free; on other 
parts of the body a few poorly-formed, superficial bullae 
form, soon rupture and disappear. The patient under the 
"rest cure," tonics and antiseptic baths gained in strength 
and appears in nearly normal health in every other way. 

Gonorrheal dermic edema has occurred in a case reported 
by Oskar Salomon.^ The condition according to bacterio- 
logic findings, which excluded all but the gonococcus, was 
due to this germ and not to its very poisonous toxin. 

In a case of acute dermic granvAoma, reported by J. P. 
Wallis,2 the first lesion occurred on the anterior surface 
of the right leg below the knee; three months later the 
posterior surface of the same leg, and the anterior aspect 
of the left leg above the ankle, became likewise affected. It 
began as ecthymatous pustules, but exhibited, after the 
rupture of the roof, a granulating mass, honey-combed in 
appearance and studded with numerous small openings ex- 
uding a greenish-yellow, slimy pus. The disease progressed 
peripherally and in the older lesions displayed a disposi- 
tion toward involution, but attacking the border with re- 
newed energy. The epidermis was apparently not affected 

(1) Mtinch. med. Woch., March 3, 1903. 

(2) Jour. Am. Med. Assoc., Jan. 17« 1903. 
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in the disease. The pathologic process undermined the su- 
perficial layer of the skin without materially involving it. 
At the time the case came under observation, pustules were 
forming in the vicinity of the lesions which behaved in a 
similar manner, eventually coalescing with the older in- 
volvements. At the time last observed the process had ex- 
tended to the greater part of the surface of both legs. 
The principal subjective symptom was intense pain, in- 
terfering with the patient^s sleep. The pain was greatly 
aggravated by ordinary applications of even moiierate 
strength. 

Xanthelasmoida in a 21-year-old nurse is reported by 
A. Christie Eeid.^ It began with a small blister on the 
dorsum of the left hand. This was pricked with a needle 
Jan. 12, 1903, and on the 13th, its site was covered by an 
ochre-yellow scab. A large yellow plaque was noted on 
the same evening on the extensor aspect of the left fore- 
arm just above the wrist. This, the patient said, had 
developed of itself, rather suddenly, Vith pain and itching, 
red at first, then ochre yellow. On examination the area, 
of about the size of half a crown, was seen to be on a level 
with the surrounding skin ; at its periphery was a slightly 
raised hyperemic areola dotted with numerous vesicles con- 
taining clear fluid. Later the same evening a similar 
patch developed on the flexor aspect of the forearm just 
below the elbow. She was out of sorts and disinclined 
for food. Temperature was normal. There were no en- 
larged glands in the axilla. The urine had excess of 
urates. 

On the 14th a raised patch with vivid red angular irregu- 
lar processes extending into the surrounding normal skin 
was noted on the front of the left shoulder. There was 
pain all up the arm especially in the joints. On the 15th 
she was still rather poorly but there was no rise of tem- 
perature; the lowest plaque or wheal had now extended 
peripherally to about the size of a 5-shilling piece. An- 
other was noted on the front of the right shoulder and at 
night one on the left mamma and one over the sternum. 
These plaques or wheals were of quite irregular shape, 
showed no tendency to disappear, and some of them showed 
a partial ochre coloration. That near the wrist was be- 

a) Lancet, May 30, 1903. 
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coming transparent and in its center a thrombosed vein 
was distinctly seen in the subcutaneous tissue. 

After a ^^firm" coagulum had been obtained from her 
blood in 17 minutes, she was given citric acid, ten grains, 
laurel water one drachm and water to half an ounce 
every four hours. Previously to this, new patches had 
appeared irregularly over the left flank. A needle intro- 
duced into one of the older patches drew nothing. The 
general condition was better. Joint pains were com- 
plained of. A yellow wheal appeared and disappeared at 
the spot on the finger pricked in obtaining the blood. At 
8:45 p. m. (after two doses of the medicine) a firm clot 
was got in 13 minutes. On the 20th, the general condi- 
tion was good ; there were no more wheals, not even where 
the finger was pricked. At 9 a. m. the clot was firm at 17 
minutes and at 9 p. m. the clot was firm at 11 minutes. 
Hitherto the patient had been in bed and on light diet; 
now she got up but felt slightly sick. 

In the more recent patches the itching amounted almost 
to pain. January 21st a new patch was noted on the left 
thigh; after this no further patches appeared. January 
22d she felt well. There was firm coagulum in six and a 
half minutes (three-quarters of an hour after the last 
dose of citric acid) ; control also at six and a half minutes. 
January 23d, she was allowed to engage in light work. 
She went home January 24th. The patches on the arm 
sloughed while she was at home and several scars were 
noticeable on her return to duty a month later. The 
blood coagulability should in Reid^s opinion separate 
xanthelasmoida from the urticarias among which it has 
hitherto been placed. 

Herpes progenitalis, according to N. E. Aronstam,* may 
involve the inguinofemoral and lower half of the hypo- 
gastric area, the upper third of the inner aspect of the 
thigh, the penis integument, the glans and sulcus, the 
scrotal integument, the perineo-anal region, the ischio- 
rectal space and lower gluteal area. There are two chief 
varieties, one due to peripheral neuritis with preceding or 
complementing subjective symptoms, as dermatalgia and 
pruritus ; one arising from a vasomotor paralysis with less 
marked subjectivity and characterized by dilatation of the 

a) Medical Age, Dec. 10, 1902. 
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capillaries supplying a particular region of the urogenital 
tract. These may result from the following causes : He- 
reditary neuroses. Debilitating conditions, especially the in- 
fections and exanthemata, which may leave in their wake 
a depraved condition of the economy, favoring the fre- 
quent occurrence of herpes progenitalis. Autotoxemia, 
due to gastrointestinal derangements and the ingestion of 
indigestible food. Drug intoxications, notably thoee of 
mercury, silver, lead, zinc, and the various iodin com- 
pounds; continuous use of active alkaloids and of malt 
and spirituous liquors. Senile degeneration, predilectively 
invading the peripheral nerve filaments of the cutaneous 
surface, a very potent cause in the production of herpes. 
Neuroses and psychoses acquired postnatally and during 
adolescence; neuropathies of the central and sympathetic 
nervous system, and peripheral nerve structures. Syph- 
ilis, tuberculosis, malaria, uric and lactic acid diatheses, 
diabetes, scurvy, and leprosy. 

Among local causes are an elongated and constricted 
prepuce, the Bacillus smegmae, irritating discharges from 
the genital tract, especially gonorrheal secretion, and that 
caused by chancroids and vegetations; the menstrual flow; 
vaginal discharges due to uncleanliness, specific causes, or 
to the Trichomona vaginalis. Overexcitation of the glans 
penis, and prepuce through excess of venery or masturba- 
tion, or predisposition on the part of the individual as 
evidenced by recurrent outbreaks of herpes progenitalis; 
oxyuris and ascaris, prostatitis, sexual neurasthenia, and 
• spermatorrhea may likewise cause this dermatosis. 

Diagnosis depends on the multiplicity and grouping of 
the lesions. There are a number of vesicles arranged in 
a circular or semicircular manner, usually situated upon 
the distribution of the peripheral nerve filaments. More 
than one group can in the majority of cases be detected. 
The presence at some time during the course of the der- 
matosis of pruritus and pain. The indefinite period of 
incubation which differentiates it from the simple multiple 
chancroid, which period of incubation never exceeds ten 
days. The absence of induration or cartilaginous thick- 
ening %t the margin or border of the individual group or 
circle, thus eliminating the probability of an initial sclero- 
sis. The lesions are destitute of moisture, unless the 
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vesicles have been irritated or have ruptured spontaneously 
or accidentally, when they present a serous, or if infected, 
a purulent, secretion. The lesions become covered with 
crusts soon after the absorption of the serum in the 
vesicles, a state of affairs seldom, if ever, exhibited by the 
chancroid. 

Herpes progenitalis likewise occurs in' women, which 
Aronstam does not discuss at length. Here uncleanliness 
has produced mimicries of chancroid and of unindurated 
chancre as found in women. 

Pompholyx, as observed in New Orleans, presents, ac- 
cording to I. Dyer,^ three types. The commonest, usually 
bilateral, occurs on the soles between the toes and may 
extend to the ankles and lower third of the legs. There 
are pinhead-sized vesicles grouped in clusters, irregularly 
composed of from a half dozen to as many as fifty or more 
deep-seated lesions, uniform in size and with little ten- 
dency to confluence. The contents are fluid, clear and 
transparent, somewhat sticky, but not profuse. When the 
lesions occur between the toes, friction causes them to 
break more readily and they become raw quickly, the out- 
line of the denuded surface assuming the configuration of 
the original cluster. On the soles, the groups contain 
fewer lesions than elsewhere. On the sides of the feet, the 
clusters are composed of smaJler lesions, not so deeply 
seated as those on the soles. Instead of discrete groups 
these clusters seem to follow, the distribution of the local 
peripheral nen^es or blood-vessels. 

The second type which occurs on the hands, has the ap- 
pearance of sudamina and is located on the palmar and 
dorsal surfaces. Closely aggregated small pinpoint to 
pinhead-sized vesicles cover the backs of the hands or the 
palms, running up to the wrists, or else, as is most often 
the case, these lesions cover the entire interdigital spaces, 
extending over the backs of the fingers as well. In milder 
types a few lesions are found disseminated over the palmar 
surfaces and between the fingers, often breaking and dry-» 
ing. The subjective symptoms are slow in developing. 
The eruption may be present for some days without other 
sensation than that of tenseness. When the inflammation 
starts there is considerable swelling, inflammatory redness 

a) Med. News, March 15, 1903. 
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in the areas not covered by the vesicles, marked itching, 
but at no time so severe as that of the feet. The sensa- 
tions nlost complained of are those of burning and formi- 
cation. 

The eruption in the third type is found on the hands 
and feet, in the axillas, on the neck, sometimes on the 
face, over the abdomen and in the folds of the crural, 
popliteal, and elbow spaces. It may or may not be 
grouped. It is generally made up of single lesions, rather 
uniform in size — about that of a split pea. It is globular, 
not very deep-seated, breaks easily if neglected, readily 
pustulates, and spreads somewhat rapidly when the weather 
is especially hot. In the folds of the skin, particularly in 
the axillas, these lesions are much more numerous. There 
is more burning than itching, developing as the lesions 
mature. This eruption is of rapid development, some- 
times reaching its height in two or three days after it has 
commenced. This type affects children quite often, but is 
less frequent in adults. 

Epithelium growth in ulcers, according to S. Deutsch,^ 
of New York, is in direct proportion to the size of the 
ulcer. In the majority of cases the average growth of 
epithelium is from two to three and one-half mm. per 
week; the range is 1.4 to 10.5 mm. (traumatic ulcers not 
included). The time required te heal an ulcer is in no 
proportion te the duration of the ulcer; an ulcer of four 
months' standing does not heal quicker than one of four 
j-ears^ stending, other conditions being equal. The rate of 
epithelium growth in traumatic ulcers is extremely irregu- 
lar; it is in no relation te the size or duration of the ulcer; 
the average growth per week is about five mm. ; the range 
is from 1.4 to 8 mm. 

Varicella eruption in the conjunctiva is reported by A. 
C. Pearson^ in a two-and-a-half -year-old child. It occurred 
as a distinct pock oh the bulbar conjunctiva at the outer 
canthus of the right eye. The eruption was present on 
the buccal and oral mucous membrane. There was marked 
enlargement of the lymphatic glands all over the body. 
The child was unconscious of any eye inflammation. 
There was practically no constitutional disturbance, the 
disease running its usual mild course. 

a) Med. News, March 10, 1903. 
(2) Lancet, June 27, 1903. 
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A cutaneous horn on the back of the hand of an old 
woman is reported by J. F. Wallis.^ 

According to Ch. Audry* of Toulon, many eruptions 
which follow iodoform are due to the simultaneous use of 
sublimate dressings. Since disuse of prior dressing with 
sublimate, he has found that iodoform eruptions have be- 
come rare. 

Geo. Pernet^ divides drug eruptions into erythematous, 
urticarial, papular and desquamating rashes produced by 
belladonna, chrysarobin, mercury, arsenic, iodoform, 
copaiba, quinine, salicin and borax. Vesicular and bullous 
eruptions result from these likewise; particularly from 
iodoform, salipyrin, arsenic, potassium iodid and antipyrin. 
Pustules result from the bromids and iodids. Purpuric 
rashes occur from antipyrin, arsenic, iodoform (internally), 
quinin, salicylates and sulphonal; keratosis may result 
from arsenic. 

Bullous dermatitis from vaccination, followed by death, 
is reported by J. S. Howe* of Boston. L. A. Duhring^ 
has seen similar cases. E. B. Brunson thought that the 
bullous eruptions were not due to vaccination, but to sepsis, 
with which opinion A. Eavogli agreed. He had seen sev- 
eral cases of bullous eruptions following vaccination. In 
one, death resulted from septicemia. H. W. Stelwagon 
was of the opinion that the eruptions resulted from septic 
germs introduced with vaccination. In the opinion of J. 
C. White, the latency of Howe's cases was the peculiar 
feature. Some did not develop until two months after 
vaccination and then ran a rapid, severe course. J. N. 
Hyde had seen similar cases in alcoholics without history 
of vaccination. W. A. Pusey thought the cases were 
toxic trophoneuroses. D. W. Montgomery, G. H. Fox and 
Abner Post from the latency doubted the vaccinal origin. 

Epidermolysis "bullosa hereditaria, with continuation of 
the lesion by new blebs at the periphery following the 
onset of each attack is reported by G. W. Wende® of Buf- 
falo. There was a peculiar association of the lesions with 
the mouth, anus and meatus. There was complete altera- 

(1) Jour. Am. Med. Assoc, Jan. 17, 1903. 

(2) Semaine M6d., March 21, 1903. 

(3) British Med. Jour., March 21, 1903. 

(4) Jour, of Cutaneous Diseases, June, 1903. 

(5) Boston Med. and Surg. Jour., Nov. 15, 1902. 

(6) Boston Med. and Surg. Jour., Nov. 6, 1902. 
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tion in the hairy growth. The etiologic factors, according 
to Wende, are: Hereditary or congenital lack of skin re- 
sistance with poor trophic innervation. There is an in- 
creased irritability of the afferent nerve endings in the 
skin, by means of which, irritation which ordinarily would 
have no effect causes a local vasodilatation through the 
vasomotor system. There is often congenital lack of tone 
in the arterioles in the skin and mucous membrane, readily 
responding to vasodilator influences, or local irritation by 
dilatation of the vessels near the point of irritation, and 
leakage of fluid into the surrounding tissue. 

Infantile syphilis may he mimicked by staphylo genetic 
eczematoid dermatitis, according to Engman^ of St. Louis, 
who points out that: Given an infant with a discharge 
from the nostrils, and a dermatitis having the character- 
istics and location as in the cases cited, the improper diag- 
nosis of lues would probably be frequent, especially in 
the bottle-fed little waifs, who are often delicate or 
marasmic. A great source of error lies in the frequent 
coincident use also of mercury ; giving it locally as a salve 
or paste and internally, thus placing a proper and abso- 
lute diagnosis beyond a possibility. How much this 
means ! With the stigmata of syphilis wrongly placed in 
the history of a "foundling,'^ adoption, the only hope of its 
class, is almost surely prevented. 

P. Dulche and Ch. Fouquet^ report the case of a 57- 
year-old woman who, until 52, menstruated regularly and 
was in good health. She then lost appetite, grew thin, 
became weak, anemic and languid. Pustules cropped up 
frequently, generally on the fingers, but sometimes on the 
body. There was a blackish discoloration on hands, fin- 
gers, thighs. Her linen, despite great cleanliness, became 
quickly soiled. Her finger tips were black in places. This 
blackness disappeared on washing, but returned. The 
condition was intractable to treatment. 

Oangrenous dermatitis of which varicella gangrenosa, 
ecthyma gangrenosa and pemphigus gangrenosa are types, 
according to W. A. Edwards^ of Philadelphia, is usually 
confined to early infancy. It is, according to Edwards, 

(1) American Medicine, Nov. 15, 1902. 

(2) La Gynecol., Feb., 1903. 

(3) Archives of Pediatrics, Aug., 1903. 
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due to an overwhelming invasion of pathogenic bacteria, 
particularly streptococci, and staphylococci, underlain in 
some instances by an individual tendency to gangrenous 
processes. While varicella gangrenosa frequently occurs 
in the tuberculous, this is due to their well known lack of 
resistance. 

Eczema, following injury to the extemnl cutaneous 
brachial nerve, is reported by Orlipski.* 

Koilonychia (spoon nail) is chiefly due, according to 
F. J. Leviseur^ of New York, to pathologic change of the 
nail bed. It consists in a transverse elevation in the nail 
center dividing it into two excavated parts. 

Alopecia, according to M. F. Tremolieres^ of Paris, 
France, occurs in three types: Inflammatory, traumatic 
and atrophic. The first includes post impetiginous alopecias 
with mechanical destruction of the hair through the im- 
petigo crusts to which it adheres about six weeks after the 
impetigo's onset. Another type is the post furunculous. 
Folliculitis furnishes another inflammatory type. There 
are three kinds, pseudo-pelade of Brocq, folliculitis decal- 
vans of Quinquad and lupoid acne (or sycosis). These 
usually occur at the vertex. The traumatic types may 
occur from slight traumatism resultant on the use of hair 
or hat pins or too much brushing. The atrophic type may 
be secondary to lupus erythematosis, morphea, vitiligo, 
syphilis, thallium acetate and other drugs. 

A bullous eruption from Aurantia (a coal tar dye used 
in color photography) is reported by W. Moser* of Brook- 
lyn, N. Y. Small vesicles occurred over the palmar, 
dorsal, and along the ulnar side of the forearm, where 
the solution had accidentally run down, and likewise be- 
tween the fingers. The eruption was much like that of 
Rhus toxicodendron. The hands became swollen, but not 
much reddened. There was no burning sensation or pain, 
but intense pruritus. This itching was intolerable. Vesicu- 
lation and pruritus continued for a few days, when, by 
coalescence of the small vesicles, large bullae formed and 
the hands presented the appearance of a severe bum. 
These blisters contained serum and the process of healinf» 

(1) Therap. Monatschrift, Nov., 1902. 

(2) Boston Med. and Surg. Jour., Nov. 6, 1902. 

(3) Gaz. des HOp., Oct. 4, 1902. 

(4) Phila. Med. Jour., March 8, 1903. 
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was much like that of a burn. In from ten days to two 
weeks the entire skin began to peel off. New skin formed 
and all was well. 

Skin inflammations from pus cocci are, according to 
11. R. Crocker,^ as follows: 



Staphylococcus 
aureus, albus, 
citreus. 



Boils. 

Carbuncles. 

Coccogenic sycosis. 

Lupoid sycosis. 

Impetigo of Bockhardt and secondarily 
in other forms. 

Quinquad^s ^^folliculitis decalvans.^' 

Dermatitis papillaris capilliti and prob- 
ably other forms of pustular follicu- 
litis. 

Pemphigus neonatorum. 

Pemphigus contagiosus. 

Cutaneous abscesses. 

Superficial whitlows. 

Erysipelas. 

Granuloma pyogenicum and other pap 
illary growths. 

Acne varioliformis seu necrotica. 



Streptococcus 
pyogenes of 
Fehleisen. 



Impetigo contagiosa and its varieties, 
including ecthyma but excepting 
Bockhardt's. 

Erysipelas. 

Erysipeloid. 

Superficial whitlows. 

The dermatomycoses may according to J. SobeP be di- 
agnosticated by Allen's iodin test which serves to bring 
into greater prominence, visible, and into view inf ravisible 
parasitic lesions. Positive reaction to LugoFs solution is 

(1) Lancet, Feb. 21, 1903. 

(2) Jour. Am. Med. Assoc, March 15. 1903. 
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strong presumptive evidence that the lesion is paraaitic, 
but does not demarcate the parasite. 

Bacillus Acneae. T. G. Gilchrist^ has found associated 
with 240 typical acne lesions in 85 cases, a bacillus he des- 
ignates Bacillus acnesB. It is a short, thick bacillus, but 
in recent cultures becomes much longer and thicker and in 
old cultures assumes a branching form. While pathogenic 
to guinea pigs and mice, the acneigenic nature of the bacil- 
lus has not been clearly established under Koch's law. 
Gilchrist, however, is of opinion that the clumping of Bacil- 
lus acnei by sera of acne patients suggests a toxic body 
derived from the bacillus and absorbed in the blood result- 
ing in specific agglutinization. He raises the question 
whether the anemia, constipation, headache, etc., assigned 
as predisposing causes of the acne are not really due tc 
absorption of the toxin. Acne affects the whole system, 
therefore, Gilchrist points out. His bacillus resembles that 
described in acne by Saboraud, which, however, does not 
present branching forms. 

Acne, according to V. Steinberger^ of New York, is pri- 
marily due to retention of the contents of sebaceous glands 
and occurs chiefly when these sebaceous glands are most 
active, requiring good blood and nerve supply. Anything 
tending to interfere with that supply acts as a predisposing 
cause. The cause may be: (1) Local, such as heat, cold 
want of cleanliness, employment in hot and dusty atmos 
phere, use of cosmetics causing congestion in the glands, 
etc., or (2) General or systemic, such as constipation, ane- 
mia, general debility, disorders of the stomach, intestines, 
uterus, etc. 

Herpes facialis following an intravertebral injection of 
cocain, is reported by Ch. Archard and Ch. Laubry.^ The 
subject had tabetic symptoms. The eruption first appeared 
on the lips and in the mouth. 

Blastomycosis followed by laryngeal and aspiration pul- 
monary tuberculosis, is reported by 0. T. Freer* of Chi- 
cago. The laryngeal state suggested lues. The patient had 
had a chancroid followed by a sore mouth which lasted a 
month, ten years previously. 



a) Jour. Cut. Dls., March, 1903. 

(2) Amer. Therap., May 15, 1903. 

(3) Gaz. hebd. de Med. et de Chir., Nov. 28, 1902. 

(4) Med. News, May 30, 1903. 
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Blastemycosis with multiple cutaneous and subcutaneous 
lesions, is reported by Ormsby and Miller.^ The first symp- 
toms were pulmonary. Toxemia set in early. Two months 
after the onset of illness, the skin lesions appeared. They 
were manifestly of internal origin, coming by way of the 
circulation. These lesions, comprising subcutaneous and 
cutaneous nodules and abscesses, open and discharging or 
crust-covered ulcers, were extensively distributed, being 
smaller about the head and face and larger on the extrem- 
ities. The trunk had comparatively few. Pure cultures 
of blastomycetes were obtained from the subcutaneous ab- 
scesses before death and from various tissues and organs 
post-mortem. Microscopic examination of both the inter- 
nal and external lesions and the sputum did not reveal 
tubercle bacilli, but showed an enormous number of blas- 
tomycetes. Animal experiments were negative as to tuber- 
culosis. Necropsy revealed lungs riddled with miliary ab- 
scesses and tuberculoid lesions; the pleurae studded with 
nodules, the liver extensively filled with miliary abscesses 
and tuberculoid nodules. The kidneys were similarly af- 
fected, but not so extensively. The spleen was markedly 
affected, some portions being practically destroyed. The 
mesentery was studded with nodules. 

Blastomycosis of long duration, gradually progressive 
spread and general locations on several regions of the 
body is reported by Isadore Dyer^ of New Orleans. 
Blastomycosis from a wound in a necropsy on a blastomy- 
cotic subject is reported by N. Evans^ of Battle Creek, 
Mich. 

Scleroderma sometimes occurs secondary to autotoxic ery- 
thema according to S. Ehrmann.^ In his opinion there 
is a neuropathic element entering into the development of 
the scleroderma under these conditions. 

Iodoform dermatitis according to W. H. Bryan^ of Nash- 
ville, Tennessee, is a dermatosis which comes only on the 
surface surrounding the wound, produces no discomfort or 
eruption elsewhere or constitutional symptoms. The type 
presented closely resembles that of Ehus toxicodendron. 



(1) Jour, of Cutaneous Dls., March, 1903, 

(2) Jour. Am. Med. Assoc, Oct. 25, 1902. 

(3) Jour. Am. Med. Assoc, June 27, 1903. 

(4) Wien. med. Woch.. June 13, 1903. 

(5) Jour. Am. Med. Assoc, April 11, 1908. 
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but has lip redness, more pruritus and more vesicles at 
the outset. 

There is an increasing interest in leprosy throughout 
the medical world. This can hardly be said to evidence re- 
crudescence, but is due to an increased interest in medical 
demography. The much bewailed Acadians had leprosy, 
when driven to Louisiana, and the disease has remained in 
that region. Cape Breton and New Brunswick also have 
had leprosy, but there has been no spread. Unrestricted 
Scandinavian emigration has had no perceptible influence 
in the United States. While leprosy is endemic in the 
Sandwich Islands, the long commercial connection with the 
United States has been without apparent effect. Sporadic 
cases of leprosy occur, but the number is small considering 
the increasing sources of possible infection. 

The influence of a tendency to leprosy cannot be ex- 
cluded in the reported cases of infection in nationalities 
said to be exempt, e. g,, the Irish, as the West of Ireland 
has not been well studied in respect to the perfect disap- 
pearance of leprosy. 

As to treatment of leprosy, Schamberg* reports a case 
of leprosy treated with Calmette^s antivenomous serum 
injections, which were followed by febrile reaction. After 
the ninth injection the fever was found to be typhoid, 
which ran a typical course. The leprosy was not influ- 
enced by the fever or serum. 

J. H. Duncan, of St. Louis, reports a case treated by 
Unna which for three years has remained well, as "syphil- 
itics seem well.^^ 

M. P. Vanderhorck, of Minneapolis, has had good local 
results from chrysarobin paste, and excellent general re- 
sults from chaulmoogra oil. The last always benefits lep- 
ers. 

J. N. Eousseau, of ISTew Orleans, reports the case of a 
fifty-year-old man treated with potassium chlorate. The 
disease, which had existed about three years, was of tuber- 
cular type. The legs and feet were very much tumefied 
from about the middle third of the leg, with many ulcers 
present. The hands were badly involved with tubercles 
and ulcers. One side (the right) was always worse than 
the other. He had lost sensation entirely. The cautery 

(1) Jour. Am. Med. Assoc, June 13, 1903. 
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could be applied without pain. After two months' use of 
potassium chlorate tumefaction began to disappear, sen- 
sation to return, the ulcers healed, and about a year after 
he seems to be apparently well. He has no ulcerations, 
feels well, and sensation is normal. 

J. H. Fordyce, of New York, said that the infectious 
granulomata to which leprosy belonged often disappeared 
by spontaneous involution. Under better hygiene and 
chaulmoogra oil the tumors disappear, but they usually re- 
turn, while the patient^s general condition grows worse. 
He knows a case where recovery occurred. Anesthetic cases 
are of better prognosis than tubercular. 

Ohmann-Dumesnil, of St. Louis, said seeming cures 
were not rare. He had seen a tuberculo-anesthetic woman, 
in whom sensation was absent all over the body. Under 
heavy doses of ichthyol, developing an ichthyolic fetor, 
the tumors and anesthesia disappeared. She died of fright 
in the St. Louis cyclone soon after her improvement. He 
had seen a "cured" case of Unna^s, which had pyrogallic 
acid applied locally, while ichthyol was given internally. 
When the patient returned to St. Louis, the disease re- 
lapsed in a worse form. 

Psoriasis. St. Weidenfeld^, an assistant at the derma- 
tological clinic of Prof. Kaposi in Vienna, publishes under 
the title of "Pathogenesis of Psoriasis" the history of a 
case occurring in a 49-year-old man who had paralysis of 
the left leg since childhood. The eruption had been pres- 
ent for one year. St. Weidenf eld believes the more rapid 
disappearance of the psoriasis lesions upon the paralyzed 
leg to be proof sufficient that the disease does not extend 
along the line of the nerves and is not of neurotic origin. 
Fig. 2 is from the case of a carpenter 58 years of age. 
The first eruption appeared in his 51st year and consisted 
of small punctate spots situated upon the arms, legs and a 
few upon the body. Some thickening of the skin had been 
present over the elbow and knee joints for many years. He 
had been nervous and irritable for some years. The erup- 
tion always became worse after any violent emotional dis- 
turbance. The present attack commenced in the form of 
small plaques about the size of a dime and each was sur- 

(1) Archly fiir Dermatologie und SypLilis Band LXIV, p. 359, 1903. 
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rounded by a red halo which gradually extended and be- 
came covered with epidermic scales until the present size 
was reached. Thyroid extract was given, but only in- 
creased the patient's discomfort. He subsequently made 
a good recovery upon the administration of the Asiatic 
pill (containing Ac. Arsenios, gr. 1-10; Piper Nigri, gr. 1; 
Pulv. Altheae, gr. i ; Acacise, gr. ^ ; M. f 1 1 pil. No. 1 ) , one 




FIG. 2.— PSORIASIS. 



pill three times a day. The scales were first removed with 
R. Sapo viridis, oz. 1 ; Ac. salicylic!, dr. 1, applied for two 
hours daily, followed by a hot bath and subsequent appli- 
cation of R. Chrysarobin, dr. ^, Adipis benz., vaselini a a, 
oz. ^. M. 

Case 2. A school-girl 13 years of age (see Fig. 3), of a 
decidedly neurotic temperament. Grandmother had sim- 
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ilar eruption; the mother of the child suffered from fre- 
quent attacks of hysteria. The eruption was slightly 




PIO. 8.-PS0RIASIS GUTATTA BT ANNULARIS. 

present upon arms and lower extremities since the ninth 
year. Subsequent to vaccination there was a violent ex- 
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acerbation of the disease, ushered in by the appearance of 
many red smooth points, which disappeared upon pressure. 
There was considerable itching, the red points became cov- 
ered with scales, the plaques gradually extending and some 
of them assuming an annular type. The rapid exacerba- 
tion of all of the symptoms following the vaccination shows 
that in patients with such an inherited or acquired defect 
of the skin any violent disturbance of the nervous equilib- 
rium is apt to bring out marked symptoms. 
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CHAPTER III. 

THERAPY OF THE DERMATOSES. ' 

Rauschi commends the following formulae for skin-col- 
ored ointments and varnishes: 

Red clay, gr. J; 
Glycerin, 6 drops; 
Zinc ointment, 150 gr. 

Red clay, 4 gr; 

Glycerin, 20 drops; 

Red eosin solution (2 to 1000), 8 drops; 

Zinc ointment^ 10 dr. 

Red clay, gr. i; 

Red eosin solution (2 to 1000), 45 minims; 

Distilled water, 12^ dr; 

Gelatin, 3 dr; 

Glycerin, 2^ dr; 

Zinc oxid, 5 dr. 

The consistency of the varnish may be varied by increase 
or decrease of gelatin and zinc oxid or glycerin and water. 
Rausch has found the following of peculiar value in facial 
seborrhea of the dry type : 

Red clay, 3-10 gr; 

Red eosin solution (2 to 1000), 2 drops; 

Zinc oxid, 6 gr; 

Glycerin, 45 gr; 

Gelatin, 5 drachms. 

Salicin and the salicylates according to H. R. Crocker in 
dermatology cover much the same ground as arsenic, but 
disturb digestion less and have a much wider range. In 

(1) Bull. gen. de Th^rap., June, 1903. 
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psoriasis they checked in the early stage unlike arsenic. 
In lichen planus and pityriasis rosa they were of value. 
In psoriasis they were more successful in cases with wide- 
spread and hyperemic patches' than in a few chronic 
patches, and had no effect in psoriasis of the scalp. In 
doses of 15 gr. and upwards the patches became paler, the 
scales more detachable, and soon ceased to' reform, while 
the patch cleared in the center, and finally the circle broke 
up. The doses alluded to were for salicin, which was quite 
as effectual and less likely to disagree, constipation being 
the chief drawback of large doses. It was very valuable in 
bullous eruptions, siieh as pemphigus and dermatitis her- 
petiformis, often succeeding when arsenic had failed, and 
in acute and subacute cases of lupus erythematosus, but 
was of no use in the fixed patches. Finally (this was in- 
explicable) he had even seen tumors, presumed to be sar- 
comata, disappear under its use, and it was often of tem- 
porary benefit in that hopeless disease mycosis fungoides. 
It had not been found of service in eczema. If local treat- 
ment were simultaneously employed, the applications 
should not be of a stimulating character, as the internal 
and external treatment were then antagonistic. Local 
treatment was more serviceable on the scalp, and to clear 
up remaining fragments after the bulk of the disease had 
been removed. 

Brewers yeast has been employed in acne and non-para- 
sitic sycosis by V. Steinberger.^ Of brewer's yeast the 
patient takes one teaspoonful three times a day after 
meals, and the dose can be gradually increased. There is 
no diarrhea until one tablespoonful thrice daily is taken. 
Beer makes it more palatable. Compressed yeast is or- 
dered when brewer's yeast is not obtainable. He advises 
cutting one cake into six equal parts, one of which is taken 
by the patient three times a day after meals. This dose 
may be gradually increased until the patient takes one- 
quarter and even one-half a cake thrice daily. He reports 
three cases in which acne occurred at adolescence, whieh 
markedly improved under compressed yeast 

Adrenal extract, whieh, according to M. P. Engman 
and W. P. Loth^ of St. Louis has a cumulative effect on 



8) British Med. Jour.. March 21, 1903. 
) American Therapist, May 15, 1908. 
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the nerve centers, exerts at times k certain beneficial eflEect 
in dermatoses excited probably by toxic disturbance shown 
in derangement of the vessds or the nerves controlling 
them. They have found it most useful in chronic urticaria 
and in lichen urticatus. Morphea (in two cases in which 
there was a remarkable extent of the violet areola around 
the patches) was also benefited. The hand-sized areas sur- 
rounded by a dull reddish violet areola were in one case 
replaced by faint atrophic lines and a slight brownish dis- 
coloration. 

Recurrent angio-neuroses such as erythemata which re- 
cur at short intervals (not those which only recur season- 
ally) are often controlled and sometimes cured, according 
to H. R. Crocker,! by the steady administration of arsenic 
in moderate doses but continued for a long time. In ery- 
thema hemorrhagicum, at intervals of a few days, or a 
few weeks, there appears an erythematous eruption in spots 
from a sixth to half an inch in diameter, unaffected by pres- 
sure from the onset. Some lesions acquire a purpuric ap- 
pearance. The eruption comes chiefly on the legs, but in 
a minor d^ree on the upper limbs. It is probably caused 
by a toxin acting on the vaso-motor nerves. Arsenic 
often controls and may cure it. A musician in an 
orchestra had an outbreak whenever he had been kept up 
very late. Crocker gave liquor arsenicalis in five-minim 
doses which stopped the renewal of the eruption so long 
as he was taking it and ultimately cured the morbid irri- 
tability of the affected nerves. In recurring sweat erup- 
tions arsenic likewise is of great value. The eruption in 
one case was miliaria exactly like the red gum of infants. 
The patient had suffered from it for eight years, when- 
ever he got overheated. Arsenic controlled and partially 
cured it after it had been taken for a long period. The 
action of arsenic in pemphigus is also exerted through the 
vaso-motor system. Thyroid extract should never be given 
in psoriasis when the disease is developing, according to H. 
R. Crocker, as it hastens and exaggerates development. 
In young robust persons, with an extensive eruption which 
has reached its full development, it sometimes acts literallv 
'like a charm.^' The eruption disappears more quickly 
than under any other internal treatment. There are other 

(1) British Med. Jour.. March 21. 1903. 
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diseases in which thyroid extract is distinctly advantageous. 
Willan^s and Hebra's prurigo is one of these; eczema on 
a congeni tally ichthyoiic skin; in lichen acuminatus it is 
conspicuously successful ; and finally, it has more beneficial 
effect on* lupus vulgaris than any internal medication that 
has ever been given. It is a substance, therefore, to be 
borne in mind, aa a valuable medicament in selected cases, 
if given with due precaution and watchfulness to prevent 
thyroidism. Patients no doubt get thinner when taking it 
and they require an interval of abstention from it every 
now and then if it is to be given for a long period as in 
myxedema and lupus vulgaris. 

The untoward effects of arsenic are pointed out by Crock- 
er,^ who states that the local action of arsenic .on morbid 
tissue for which it has an elective affinity, is shown by its 
eft'ect on psoriasis. While it often removes any particular 
patch it does not prevent the evolution of another in its 
neighborhood. There is also more pigmentation left in 
patches treated by arsenic than in those removed in other 
ways. That it is not a specific in psoriasis is shown by its 
not being in any sense prophylactic. If given when the 
eruption is developing rapidly, so far from preventing this 
evolution it actually makes it come out more rapidly. It 
is, therefore, utterly useless for patients suffering from 
psoriasis to go on taking the drug year in and year out. 
They not only fail of cure, but they bring upon themselves 
dangers and disfigurement from the direct effects of the 
drug itself. The disfigurement results from a sepia brown 
pigmentation which is due to the actual deposition of the 
metal itself in the skin. When used only for a moderate 
time this pigmentation is limited to the area of psoriasis, 
for arsenic appears to pick out morbid tissue. A patient 
suffering from psoriasis of the nails said, "Since I have 
taken the medicine I have had a pricking sensation at the 
root of the nail?.^' The general pigmentation induced by 
arsenic may be recognized by its sparing for some time the 
neighborhood of the hair follicles which appear as white 
dots on a dark ground, but eventually they get pigmented 
also. More important even than the pigmentation is the 
thickening of the horny layers, chiefly of the palms and 
soles, which ensues from its excessive use. This also i» rec- 

a) Lancet, March 21, 1908. 
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ognizable in the eaxly stage, as it is at first a nodular thick- 
ening round the sweat orifices or actual homy warts may be 
formed, but after a time the whole surface is thickened 
and levelled up into a horny plate over the whole palm and 
sole except the arch, accompanied by, and perhaps in many 
cases caused by, hyperidrosis. Besides the inconvenience 
and unsightliness of this keratosis it is liable, ae J. Hutch- 
inson first pointed out, to lead to epitheliomatouB growth 
from these warty thickenings. 

In one case the man had psoriasis in his youth for which 
much arsenic was given until he had homy hypertrophy of 
the palms. He remained free from psoriasis for thirty- 
eight years, but the keratosis never went away and one of 
the warty growths became epitheliomatous and was re- 
moved ; it recurred, but a wider operation cured it. 

Hypodermic injections of thiosinamin have been found 
remarkably useful in keloids or hypertrophic ©cars by 
Crocker.^ A boy aged 14 was burnt by a chemical and a 
keloid followed in a month or so, oval in shape, one and a 
half inches long, and situated on the forearm. It was ex- 
cised by the family medical attendant and primary union 
was obtained, but a keloid soon formed in a line with the 
incision and in the suture holes and in three months from 
the operation was three and a half inches long and half an 
inch wide and was getting more prominent and irritable; 
weekly injections of a 10 per cent thiosinamin solution 
were recommended and in two months, after seven injec- 
tions, the major growth was flattened and had lost its pur- 
plish tone and several of the suture keloids had disappeared. 

In a girl with contracted thickened bands across the el- 
bow of long standing and consequent on a burn, the thick- 
ening entirely disappeared and the mobility of the joint 
was in great part restored. In another case in which there 
was a band all around the lower jaw, raised up a third of 
an inch with numerous projecting spur-like processes, very 
considerable improvement was produced, the growth being 
much flattened, but the patient was unable to continue to 
attend the hospital, so that the cure was incomplete. The 
10 per cent solution in glycerin and water usually recom- 
mended cannot be kept in permanent solution ; but 8 per 
cent solution with 20 per cent glycerin and the rest water, 

(1) Lancet, March 21, 1908. 
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the solution being effected with a gentle heat, remains dis- 
solved. The injections are well borne by the patients. 

Chemical electrolysis in hypertrichosis: Weil^ applies 
electricity over the entire surface, first pulling out the 
hai^s and moistening the surface with a solution of silver 
nitrate or of chromic acid. Through electric influence, 
silver or chromium passes into the follicles to combine with 
the chlorin of the tissues forming silver chlorid, which pre- 
vents furiiher hair growth. High frequency appliccUioiis 
of electricity are at their best in dermatology, according to 
H. L. Jones.2 Psoriasis, eczema, alopecia areata, lupu? 
vulgaris, acne vulgaris, and impetigo are decidedly bene- 
fited by direct applications of the high-brush discharge or 
of sparks. 

Pruritus in mycosis fungoides yields to a one per cent 
sulphonal ointment, according to Hallopeau.^ 

Sodium cacodylate, according to Gastom, Frickham, 
Brocq and Leredde, is of value internally given in large 
doses, 4J to 6 grains, by injection. 

Carbolic acia, according to M. B. Hartzell* of Philadel- 
phia, haa no equal as an antipruritic. It may be used 
either as an ointment alone or combined with other reme- 
dies. The following lotion is admirable in itching : 

Acid, carbolic, dram i; 
Glycerini, ounce 1 ; 
Aq. camphorae q. s. ad ounce, 4. 
M. 

The following ointment is an excellent application in 
many itching diseases: 

Acid, carbolic. 

Camphors, aa gr. 15. 
M. et adde. 

Lanolin., 

Petrolat., aa ounce ^. 
M. 



(1) Bull, de Electrotherap.. April, 1903. 

(2) Practitioner, March, 1903. 

(3) Ann. de Derm, et de Syph.. June, 1902. 

(4) Therap. Qazette. Jan. 15, 1903. 
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SavilP has reported a case of leucoderma, occurring in 
a girl sixteen years old, in which pure phenol pcuinted upon 
the patches caused the skin to resume its normal pink color 
in three weeks. 

Trikresol in alopecia areata has, according to McGowan 
and Heidingsfeld,! given excellent results. A 50 per cent 
solution is painted over the bald spots. Control experi- 
ments with the older remedies have shown that hair growth 
was more rapid in the patches treated with trikresol. 

Resordn, according to Hartzell,^ is of great value in der- 
mic therapy. Used as an aqueous lotion, in the strength 
of 8 to 10 graina to the ounce, it is an extremely valuable 
application in many eczemas, especially in seborrheic ec- 
zema, allaying itching, diminishing hyperemia and disr 
charge. It does not answer nearly so well when employed 
as an ointment. In acne it has no superior, used as an 
ointment in the strength of 40 to 60 grains to the ounce, 
or even stronger. Although formerly inclined to regard 
it as inferior to sulphur in the treatment of this disease, 
a more extended experience leads Hartzell to give it first 
place. In superQcial epithelioma, resorcin sometimes acts 
most happily in promoting cicatrization, used as a 40 to 
50 per cent plaster. A weaker plaster, 20 to 25 per cent, 
may be used to promote healing after the destruction of 
such growths by stronger caustics, such as caustic potash 
or pyrogallol. Eesorcin has sedative properties which make 
it of value in chronic leg ulcers. 

Coal tar in chronic eczema with marked thickening and 
scaling, according to Leistikow,^ gives good results. He 
employs the following: 

Olei lithanthracis, ounce 1. 
Spts. vine rect., 95%, ounces 7. 
Ether, drams 2^. 

M. B. Hartzell^ finds thisr of value in the same condi- 
tion. 

The same formula has been recommended in psoriasis 
by Hartzel and Leistikow. 

Coal tar may also be given in ointment, the unguentum 
casein of Beiersdorf being preferable for this purpose. 

0) Therap. Gazette, Jan. 15, 1903. 
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Accepting the necessity for intestinal antisepsis in cases 
where there is reason to suspect toxemias, there is advised 
the use of naphthalin, willow charcoal, ipecac, calomel, 
strychnin and pilocarpin. A much better combination for 
the same purpose is : 

Creosot, gtt. J. 

Pancreatin, gr. J. 

Fel. bov. inepiss, gr. J. 

01. betula, gtt. i. 

Ex. colocynth. co., gr. J. 

Eserin sulph. vel nit., gr. 1-200. 

Pulv. glycyrrh., q. s. 

M. ut ft. massa in cap. No. I. div. 

Myelocene, a preparation of bone marrow, has acted 
well in psoriasis, according to D. C. Watson,^ and J. D. 
Thompson.^ In the case of an epileptic in whom the psori- 
asis had lasted nineY^awr+oeaJ-^appUcation of myelocene 
(after washing th^/ffliiSOTpMt^^fthsaDdium bicarbonate 
solution) causej^Jmirked improveiheiiK In a ten-year 
case, complicat/ft^ith deafness from TOipal ear disease, 
the psoriasis, g^neraNGbVidilCixIdfi^the^plitient and deaf- 
ness improved^lHer myelocene local]j|. /in a three-year 
case in a debilitajtedwoman, similar re^ts were obtained. 
A 55-year old suic^^l^^lfS^chQliag,;.^^!^ deficient cutane- 
ous circulation, who ha3*psnriasls guttata of nine months' 
duration, improved both as to the psoriasis on the upper 
extremities and the mental s4:ate. The psoriatic lower ex- 
tremities did not improve. The only untoward effects ob- 
served are constitutional disturbance similar to those pro- 
duced by iron. The myelocene acts both locally and con- 
stitutionally. 

The quantity and quality of food, according to G. J. 
Bueknall,2 is of importance in the dermatoses as well as are 
the time of taking and method of serving. Carbohydrates 
in excess are often injurious, particularly pastry. Alcohol 
and tea are often harmful. 



(1) British Med. Jour.. Feb. 21. 1903. 

(2) Lancet. Oct 20. 1902. 
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CHAPTER IV. 
ACTINOTHEEAPY AND RADIOTHERAPY. 

Certain phenomena presented by radium and its allies 
from a principle long ago pointed out even to the extent 
of assuming that matter consisted of mere points of force 
are the most striking contributions to light therapy dur- 
ing the year. The principle is based on a correlation and 
conservation of force used by Conan Doyle a decade ago 
in his "Doings of RaiHes Haw." 

Radium and its allies, polonium, actinium and thorium 
have the power of emitting rays (without appreciable loss 
of substance) which exert destructive action on the skin 
even when not in contact. 

These Becquerel rays, according to Oudin,^ are X-rays. 
Use of these radio-active elements is attended by greater 
difficulties as H. G. Piffard* has shown than the now much 
abused X-rays. The ulcerations from them are much more 
intractable than those from X-rays. 

C. W. Allen^ thus summarizes the results of 50 cases of 
cancer treated with the X-ray : 

Cases. Per cent. 

Ending fatally 5 10 

Discharged as unimproved, or ceased 

treatment unimproved ' 3 6 

Referred for surgical operation 2 4 

Ceased treatment improved 4 8 

Improved and still under treatment. ... 10 20 

Discharged as clinically cured 26 52 

50 100 

Thirty-three were rodent ulcer epitheliomata, nodular 
or warty growths or skin cancer. There were seven recui^ 
ent and three primary mammary cancer. 

0) Amer. X-Ray Jour., January, 1903. 
(2) Medical Record, Vol. LXXXIII, 1908. 
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AUen^s results are a fair sample of those reported in 
cancer during the year in England, France, Germany, 
Italy and the United States. 

According to Allen, the action of the ray is a reducing 
one and resistance of tissues to its effect is inversely pro- 
portionate to their degree of vitality. Certain portions 
of the hair, naib, and most neoplasms of a mucoid or 
embryonic-like structure, disintegrate much more readily 
than adjacent healthy structures, or those more highly 
vitalized. 

The rays from a low tube — ^that is, rays absorbed by the 
surface tissues— -produce more reaction eflEect, or result in 
so-called bum or dermatitis, oftener than those from a 
high, or penetrating tube, whose rays pass more readily 
through the tissues. There is, Allen claims, a distinct ten- 
dency in tubes at times to produce those effects, irrespec- 
tive of their condition or vacuum or of idiosyncrasy of the 
patient. There is a difference in susceptibility, but this is 
by no means the only factor. The ray treatment in deep- 
seated extensive cancers at times causes so great and rapid 
tissue disintegration that the system is overloaded with 
waste products, and great stress must be laid upon the 
necessity of constantly controlling the general constitu- 
tion of such patient. For this reason treatment should 
be applied or constantly supervised by the physician and 
not entrusted to an electrician. 

Stafford Taylor^ reports recurrences in a rodent ulcer 
eight months after healing under X-ray treatment. X-rays 
are especially indicated in inoperable skin cancer and the 
best results are obtained when the disease is confined to the 
soft parts. 

Hyde, Montgomery and Ormsby^ have treated 50 cases 
of psoriasis with the X-ray. The first effects noted on a 
psoriatic lesion are the inability to demonstrate bleeding 
points and the lessened quantity of scales, which are more 
readily detached, and lose their micaceous appearance, be- 
coming more friable or even powdery. In about 50 per 
cent new lesions returned, either at the site of the old 
ones or elsewhere, within a few weeks. In the remaining 
cases, recurrence was delayed in many for several months. 

(1) Jour. Am. Med. Assoc, Vol. XL, 1903. 

(2) Lancet, 1903. 
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In two cases, in which circumscribed psoriasis had per- 
sisted for years despite all treatment, ten exposures were 
followed by complete disappearance of the lesions, which 
have not returned after a period of eight months. 

Allen^ has had excellent results in lupus, lupus ery- 
thematosus, obstinate eczema, acne, sycosis, leprosy, xero- 
derma pigmentosum, favus, ringworm, lichen planus, etc. 
Hyde, Montgomery and Ormsby have had similar results. 

G. E. Pfahler^ of Philadelphia states as to the technic 
of radiotherapy that both the coil used and the staticT ma- 
chine give good results, but the balance of favor seems to 
be with the coil, as producing the quickest results. A low 
vacuum tube corresponding to an air gap of 1^ inches 
seems to be universally accepted as the best for all super- 
ficial treatment, while for the deeper structures a higher 
vacuum tube corresponding to an air gap of 3 inches, will 
give better and safer results. Morton recommends one as 
high as 7 inches for this purpose. The distance of the 
tube from the exposed part will vary with the amount of 
energy and the resistance of tissue, but seems to be safe . 
at from 12 to 3 inches. Pusey recommends from 30 to 
12 inches. By placing the tube near, however, energy and 
time is saved, and if the tissues be watched carefully, no 
serious results will follow. The time exposure should be 
from 5 to 20 minutes, depending on the reaction obtained, 
and should be repeated every second or third day, unless 
some contraindication should arise. The surrounding 
tissues are best protected by lead foil (a convenient and 
economical method is the use of tea lead) in one or two 
layers, which may be covered on both sides by layers of 
adhesive pilaster. The best results reported seem to fol- 
low when the skin has been brought carefully to a red- 
dened condition and kept so, without producing ulceration. 
This may occur in 24 hours or not until several days have 
elapsed after the exposure producing it. Dusting the open 
surfaces with equal parts of salicylic acid, boric acid and 
starch, helps to keep the ulcer clean and assists in the 
formation of a cicatrix. Taylor recommends an ointment 
of salicylic acid, 10 grains to the ounce of vaselin. The 
time required to heal a superficial cancer is usually from 

(1) Jour. Amer. Med. Assoc, Vol. XL, 1903. 

(2) Phila. Med. Jour., XI, 1903. 
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two to six months. The deeper ones often take longer. 
The results obtained are due to the X-ray itself or to a ray 
that moves in straight lines, similar to the X-ray. 

L. E. Schmidt^ advises that all patients should undergo 
a few trial applications previous to any extended course 
of treatment on account of possible idiosyncrasy of the pa- 
tient towards the X-rays. 

(1) Chicago Med. Recorder, Feb., 1908. 
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CHAPTER V. 

SYPHILIS. 

The parasyphilis doctrine of Foumier has loomed up 
prominently in syphilography during the year. The doc- 
trine is old. Its acceptance and advocacy by Foumier is a 
reversal of his original position. In 1881-2 he claimed 
that true locomotor ataxia and true paretic dementia were 
never of luetic origin; lues always causing a pseudo-tabes 
or pseudo-paretic dementia with different course, prognosis 
and therapy. In this position he was supported by 
Mickle, Voisin, Wille, Eegis, Blandford, Hanot, Ripping, 
Huguenin, Zambaco and others. Mendel, Kjellberg, Stern- 
berg, Esmarch, Jespersen, Snell, Sandberg, Luys, J. 6. 
Kiernan* and others, however, held that syphilis frequently 
caused true paretic dementia and locomotor ataxia. KJell- 
berg2 went so far as to claim that paretic dementia never 
occurred in a subject free from congenital or acquired 
syphilis. Mendel showed that syphilis in the parent 
sometimes causes a neuropathic predisposition of non- 
specific type. Luys and Kieman took the position that if 
syphilis as a rule marks its passage through the organism 
by sclerosis, and gummata, it may reveal itself in certain 
cases only by a sclerotic hyperplasia, to all seeming a sim- 
ple hyperplasia. A. Foumier later adopted completely 
the position of his opponents and advocated the doctrine of 
parasyphilis as well as that of paratuberculosis. In both 
types the secondary action of the toxin is separated from 
the specific action of the germ per se. Ignoring re- 
searches prior to 1894, George Ogilvie^ denies that A 
Foumier is to be credited with priority in the parasyphilo- 
sis doctrine ; a claim never made by A. Foumier. Ogilvie 
attempts to limit the parasyphilosis principle entirely to 
paretic dementia and tabes dorsalis, but fails, in his dis- 
ci) Alienist and Neurologist, 1883. 

(2) Hospitals Tidende, 1868. 

(3) Lfancet, June 13, 1903. 
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cussion of etiologic path4)logy, to recognize the etiologic 
moment which plays suchja large part in all etiology. 
. Gowers,^ discussing the effects of syphilis on the arteries, 
claims that treatment cannot alter thrombosis. As there 
are two factors in thrombosis, the arterial coat change 
which may respond to treatment and the hemic state which 
may respond to treatment this statement is too strongly 
put. The arterial recoveries and breaking up of clots 
found in paretic dementia where death has resulted during 
a partial recovery from an apoplectiform attack alone 
suffice to show that this dictum is not well based patho- 
logically. Pathology or luetic arterial change would indi- 
cate that the same conditions of inflammation, gum- 
matous and sclerotic, obtain here as they were long ago 
shown to obtain elsewhere. 

J. Eenaut^ of Lyons, France, states that syphilis is an 
infection all stages of which are characterized by an at- 
tack on the blood-vessels, aflEecting the intima of the arte- 
ries particularly. First a multitude of arterioles are af- 
fected, as is seen in the roseola. Deeper, but slight lesions 
follow. Its action then becomes localized to territories 
corresponding to the important arterial branches. The 
lesions better circumscribed have more serious conse- 
quences. By this endarteritis syphilis causes in the tissue 
a sclerosis, which persists as long as the endarteritis lasts. 
The distinction between syphilitic and parasyphilitic symp- 
toms depends upon how far the syphilitic endarteritis has 
advanced. This progress causes and keeps up the sclerosis 
resulting. As vasculitis progresses, sclerosis progresses; 
if the former be stopped, the latter stops also unless irrep- 
arable disorders have resulted, such as destruction of ele- 
ments which cannot regenerate. This sclerosis is not al- 
ways unchangeable or incurable. The contrary is known 
of the papillary hypertrophy of mucous patches; of the 
fibroid tubercle of incipient gummata; of the periostosis 
or exostosis which has not undergone necrosis. When the 
pathogenic agent has become powerless to maintain vas- 
cular lesions, new vessels are easily reproduced. They 
develop normally in the diseased tissue, yet in most eases 
preserve normal type, causing ^^modeling absorption,** 

(1) Brit. Med. Jour., April 4, 1903. 

(2) Phila. Med. Jour., Jan. 17, 1903. 
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'vrhich restores its regular structure to the tissue. Syphilis 
affects the central nervous systerA late, producing scleroses 
which are rarely diffuse, more commonly systematic As 
in the skin, it selects vascular territories for attack. Con- 
firmed sclerosis, like the multiple sclerosis following cer- 
tain infectious diseases, comes much later. 

Luetic lingual leucoplasia has a bearing on sclerotic vas- 
cular phenomena of syphilis, while as D. W. Montgomery^ 
of San Francisco points out, leucoplasia was at one time 
held to be a phenomenon of tertiary syphilis only. This 
view was abandoned after the demonstration of the case 
by Danlos,2 half a decade ago, which convinced A. Four- 
nier^ that leucoplasia was found in secondary lues. 

Montgomery* exhibited to the California Academy of 
Medicine, Jan. 27, 1903, a patient who had a family history 
of arthritism. August, 1900, while in the Philippines, 
he contracted a sore on the lower surface of the penis near 
the scrotum, which after long treatment with carbolic acid 
finally disappeared. October, 1900, he had rheumatism of 
the right ankla February, 1901, he had a generalized 
rash and buccal ulcers. Soon after he noticed a decided 
dent in the radial margin of the nail of the right middle 
finger and the right great toe nail grew crumbly and re- 
treated to the middle of the nail bed. Later it grew out 
again. August 23, 1901, when he came under Mont- 
gomery's care, he had a generalized lenticulopapular erup- 
tion which was arranged in groups. The papules were very 
large and there were six to a dozen of them in each group. 
He had about a dozen such groups over the back, and 
about half a dozen over the chest and abdomen. As a re- 
sult there are a number of scars. Those of the lower 
extremities are still stained a deep coffee brown. There was 
no demonstrable enlargement of the lymphatic nodules. 
In the mouth were a great number of mucous patches. 
The dorsum of the tongue was covered with large flat 
papules. The mucous membrane of the mouth and 
tongue has always shown a more than ordinary tendency 
to irritative lesions. Several drinks of whisky neat, while 
it temporarily assuaged the pain, ultimately added to the 
irritation. 



(1) Medical News, June 13. 1903. 

(2) Ann. de Derm, et de Syph., S. 111., T. 

(3) La Pratique Derm. 

(4) Pacific Med. Jour.. Feb.. 1903. 
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There is a deep furrow down the middle of the tongue, 
which is probably natural. The dorsum of the tongue 
posteriorly is covered with a coating such as is seen in 
indigestion. Over a large part of the anterior surface of 
the dorsum of the tongue there is a white or opalescent 
coating which is pariiculariy dense, solid, smooth and 
white in two patches. These patches are situated sym- 
metrically one on each side of the median line well out 
toward the edges of the tongue, where there were formerly 
two persistent mucous patches. These were situated in 
leucoplasic areas, and were covered by a diri^y gray coat- 
iug. With a low magnifying power the papillae of.moet 
of the dorsum of the tongue are seen to be covered with a 
dense white covering, as if a homy change had taken place 
in the epithelium, constituting a keratosis. 

The tongue at one time was spontaneously painful. Now 
it is only unduly sensitive and tender to such things as hot 
drinks, pepper, spices, and to touch from food or the teeth. 
Speech is a little thick. The tongue is not as supple and 
flexible as it should be. The tongue does not seem to be 
indurated. The tissues of the floor of the mouth appear 
to be fuller than normal. This the patient says is a family 
characteristic, and not a symptom of disease. There is, 
however, some enlargement of the lymphatic nodules under 
the jaw. In spite of repeated warnings the patient con- 
tinues to smoke about two or three cigars a day ; his teeth 
are not kept in good condition. The etiologic importa/nce 
of tobacco in leucoplasia has long been recognized. In a 
list of etiologic factors given by Benard^ tobacco is rated 
as the most important local cause. 

According to Benard, lingual leucoplasia in secondary 
syphilis may arise simply as such from a healthy appear- 
ing tongue, or it may follow a superficial glossitis or 
mucous patches of the tongue. The latter was its mode 
of origin in the Montgomery case, where the slow sub- 
sidence from an intense inflammatory to an indolent 
process could be followed. When the patient first came 
under care, the appearance of the back of the tongue with 
its thickly placed flat papules was most striking. It was 
the *^toad's bacF' of the French. The papules slowly 
subsided, giving' place to acute superflcial glossitis. At 

(1) Ann. de Denn. et de Syph., S. iii., T. 3. 
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this stage the bald smooth tongue of secondary syphilis 
with numerous frequently recurring mucous patches, was 
present. As the inflammatory process subsided, leucoplasia 
appeared. The mucous patches became less and less fre- 
quent, until there were only a few, more usually situated 
on the inner surface of the lips or cheeks. The first ap- 
pearance of the leucoplasia was very insidious, and ap- 
proximately begun about the middle of the year 1902, or 
about one year and eight months after the chancre. 

Lingual leucoplasia is not a mucous patch, the latter 
being more active, more moist, more painful, and more 
changeable in its appearance. There is gradual subsid- 
ence of the mucous patches, and equally gradual appear- 
ance of the leucoplasia. Lichen planus is thicker than 
leucoplasia, and would be accompanied by dermic lichen 
planus. 

Prognosis of recent leucoplasia arising in secondary 
syphilis is better than in leucoplasia in general. Barb^ 
and Gaucher^ secured, through treatment with mercury, a 
disappearance of the lesion. Although the leucoplasia in 
Montgomery's case slowly improved and the tongue became 
less irritable, yet> as smoking continued the outlook was not 
favorable. 

Three out of four cases of secondary leucoplasia re- 
ported occurred in women. Of cases of tongue leucoplasia 
collected by A. Neisser^ from personal observations, and 
from the reports, 547 were of men and only 24 were of 
women. The diflEerence in these figures does not at all 
correspond to the difference in the occurrence of syphilis 
in men and women. While the secondary cases are, as 
Montgomery states, too few to generalize from, still the 
fact remains that secondary leucoplasia occurred fre- 
quently and rapidly yielded to treatment. Probably non- 
smoking had much to do with the last. Benard also be- 
lieves that syphilis causes leucoplasia only through its 
irritative action on the tissues, and that therefore it is a 
para-syphilide, not a true syphilide. 

One of the parasyphilitic problems is the action of the 
syphilotoodn on the fetus. Commonly this is judged 



(1) La Pratique De^in. 

(2) Ann. de Derm, et de Syph., S. Hi., T. 8. 

(3) StereoBcopiBCtL Med. Atlas. 
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merely by miscarriage effects and the "old man*' appear- 
ance^ which last^ as J. G. Kieman^ has shown^ is a fetal 
arrest of development at the senile or simian period of 
human embryogeny. The relation of syphilis to still- 
births is of much interest from the parasyphilitic stand- 
point. R. Ilecker^ states that of the children bom in a 
large city there are from three to four per cent of still- 
biri;hs. The influence ascribed to syphilis in production 
of still-births varies largely. Euge found syphilis in 83 
per cent and Pollnow in 76. Hecker in an analysis of 62 
cases of his own tested by control necropsies and other- 
wise, found that in 26 per cent syphilis could be excluded ; 
that in 11 per cent results were negative; in 9 per cent 
there were doubtful evidences of syphilis and in 53 per 
cent the influence of syphilis could be demonstrated. 

The earlier the embryo is infected with syphilis, the 
more serious the results, according to Mracek.* In 11 
cases with early abortion of fetus and maceration no trace 
of syphilis could be found in the mother. In 22 cases where 
syphilis was probable there were no survivals to term. 
This also occurred in 24 cases where impregnation and 
infection occurred simultaneously and in 22 where the 
mother was infect?d shortly before impregnation. Mracek 
ignores entirely the paxasyphiloid factors in embryogeny. 
Collins,* discussing these, claims that the comparatively 
few abortions occurring in syphilized women whose chil- 
dren show luetic eye lesions tend to disprove any dystrophic 
influence. Here Collins ignores the law as to embiyo- 
genic reaction to degeneration factors laid down half a cen- 
tury ago by Moreau de Tours :^ First, absence of concep- 
tion; second, retardation of conception; third, imperfect 
conception; fourth, incomplete products (monstrosities) ; 
fifth, products with imperfect nervous development; sixth, 
products with nerve instability; seventh, lymphatic prod- 
ucts; eighth, products which die in infancy; ninth, prod- 
ucts which, though they escape stress of infancy, are less 
adapted than others to resist disease and death. Syphilis 
would produce any of these states according as its influ- 
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ence was resisted by type heredity or aided by atavism. 
In these the atrophies necessary to embryogeny would play 
a part. Organs and cells appear in embryogeny only to 
prepare for a higher stage and then vanish. Syphilis aids 
their retention, whence its dystrophic effects so similar to 
those of deg:einerative factors like tuberculosis. 

The relations of syphilis and life insurance have taken 
up much space in British medical periodicals, but being 
purely ex cathedra and without statistics analyzed prop- 
erly, they do not throw much light on the question of 
longevity. In most the serious biologic and dermographic 
questions involved in life expectancy of syphilitics are ig- 
nored. Byrom BramwelP attempts a logical arrangement 
of the data at hand. Paretic dementia, tabes dorsalis and 
aneurism, according to him, have to be taken into account 
in dealing with the life expectancy of luetics. Death di- 
rectly due to syphilis is always due to tertiary lesions. The 
date at which typical tertiary lesions develop after infection 
is therefore of importance. 

Bramwell found that of 107 cases of grave cerebral and 
spinal syphilis, in which the time of the onset of nervous 
disease after infection was definitely ascertained, 12.1 
per cent occurred during the first year, 40 per cent oc- 
curred during the first five years, and 68 per cent during 
the first ten years, after infection. Tertiary lesions of 
the brain, spinal cord, the great arteries, the liver and 
heart, were directly fatal in a considerable proportion of 
cases. Even if they did not produce an immediately fatal 
result in a large proportion of cases they materially short- 
ened life. Bramwell had seen many cases in which cere- 
bral sjrphilis had proved fatal ; several cases in which spinal 
syphilis had proved fatal ; and a very few cases in which 
death had resulted from undoubted tertiary lesions in the 
larynx, liver, and heart. 

Tertiary lesions occurred in about 10 per cent of the 
cases of syphilis; and if the expectation of life in every 
one of these cases was shortened by ten years, the con- 
clusion was that, on an average, in every case of syphilis 
the expectancy of life was shortened by one year as the 
result of typical tertiary lesions. Only a small part of 
the mortality due to syphilis is directly due to typical 

(D Bdinburgh Med. Jour., Jan.. 1908. 
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tertiary lesions. A much larger proportion is due to 
aortic aneurism, to aortitis and resulting aortic incompe- 
tence, to the para^syphilitic lesions (paretic dementia and 
tabes), to liver cirrhosis and to arterial degeneration due 
to syphilis, etc. 

In Bramwell's opinion, 75 per cent of tabes and paretic 
dementia, and at least 50 per cent of aortic aneurisms 
are due to syphilis. On applying these estimates to the 
Scottish Widows' Fund 1888-94, he found that of 3,658 
deaths, 6 were due to tabes; 52 to paretic dementia and 
26 to aortic aneurism. Applying the ratios given and 
assuming 20 per cent of those dying had syphilis, then 731 
of those dying had syphilis and 7.5 per cent died of tabes, 
paretic dementia or aortic aneurism. If, on an average, 
life expectancy was shortened by eighteen years, it followed 
that in every syphilitic person who died insured in the 
Scottish Widows' Fund during the years 1888-94 the ex- 
pectation of life was reduced by 1.3 years. 

But the diseases hitherto considered — (a) Typical terti- 
ary lesions, (b) tabes, (c) paretic dementia, (d) aortic 
aneurism — were not by any means the only late manifesta- 
tions of syphilis which are apt to prove fatal. It was cer- 
tain that a considerable number of cases of aortic valve 
disease, some of liver cirrhosis and some of kidney cirrhosis 
were the result of syphilis. There was here a very large 
additional syphilitic mortality. Further, some — ^probably, 
taking them as a whole, a not inconsiderable number— of 
the deaths certified as cerebral softening, apoplexy, hemi- 
plegia, insanity, myelitis, paraplegia, atheroma, sclerosis 
of the coronary arteries, angina pectoris, myocarditis, 
laryngitis, etc., were the result of syphilis. In some cases 
syphilis is the cause of arterial degeneration and prema- 
turely senile changes, which may either (a) directly 
shorten the longevity of the individual, or (b) predispose 
to the development of intercurrent diseases, or (c) so lower 
the vitality and resisting power, that, when intercurrent 
disease is developed, it is more likely to prove fatal than 
otherwise would be the case. 

Gowers^ separates the nervous results of syphilis into the 
inflammatory and the neoplastic, but later admits para- 
syphilitic lesions exist secondary to lues. His diagnostic 

a) Brit Med. Jour., April 4, 11K». 
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claim for the luetic significance of the Argyll Eobertson 
pupil was long ago shown to be too absolute. This pupil 
found in many conditions, is a location, not an etiologic 
symptom. 

J. Hutchinson* shows that chancre induration has not the 
pathognomonic value ascribed to it. Chancres on the fe- 
male genitals may be indurated, but are frequently over- 
looked. They are rarely as characteristic as those on the 
male genitals. ^^Softness" does not demarcate the non- 
infective lesion from the infective, neither does multi- 
plicity; multiple lesions may be infective; single lesions 
are often non-infective. All other things being equal, 
gland induration is most likely to occur in infective lesions ; 
gland suppuration in non-infective. Gland suppuration 
is much more likely to occur in infective lesions than gland 
induration in non-infective. Hard glands in the groin in- 
dicate infection of anus, perineum or genitals; in the 
axillaB indicate that the hand has been infected. Non-in- 
fective chancres occur everywhere. The secondary stage 
may occur ere the primary has disappeared, but two months 
elapse in any event. 

Infective relations of initial lesions are obscure because 
of possible latency or because of mimicry of infective 
lesions by non-infective. This is shown by a case reported 
by P. C. Hunt2 of Washington, D. C, in which a healthy 
20-year-old girl copulated September, 1900, with a man 
who had secondary buccal and dermic lesions. Sixteen 
days thereafter a suspicious sore appeared on the right lab- 
ium followed thirty-eight days thereafter by slight enlarge- 
ment of inguinal glands bilaterally. Thereafter until 
March 5, 1903 (the date of the report), no further symp- 
toms were manifest. Profetus', so-called law of syphilis 
immunity, has been critically analyzed by Diirind,^ who 
denies its existence while admitting that certain persons 
seem immune to syphilis. The experiment of Auzias 
Turenne in inoculation against syphilis, long ago demon- 
strated that certain persons were immune to syphilis in- 
troduced directly into the blood. No law can be based on 
facts susceptible of two explanations, particularly not one 
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which moreover has niunerous inexplicable exceptions to 
its alleged operation. The problem of immunity in 
syphilis does not differ from that of any mixed infection 
of chronic type. Syphilis presents at times an acute gal- 
loping type, and at times a slow type with marked sclerotic . 
tendencies. As the bacteriology or protozoology of 
syphilis is still obscure, facts are to be welcomed, but work- 
ing hypotheses not "laws^^ are needed. As Diiring shows, 
race and sociology play a part in relative malignancy and 
mildness, discussions of immunity do not usually take 
these factors into account 

As was long ago pointed out by Wille,^ and later cor- 
roborated by J. G. Kiernan,2 Cadell^ and Eegis,^ syphilis 
produces pathologic depression, intensifies that of ordinary 
psychoses, as well as causes moral shock which leaves the 
will at the mercy of impulses. A. Fournier* has recently re- 
vived the relation of syphilis to suicide. His figures tend 
to show that syphilitic depressed states have a greater 
tendency to suicide than other depressed states where 
pathologic depression is intensified by normal psychologic 
depressants. Any morbidly depressed individual is a po- 
tential suicide, but unless the depression be aided by an 
impulse to a mode or modes of suicide, coexistent apathy 
interferes with the carrying out of the suicidal conception. 
The syphilis toxin by itself suffices to produce general 
pathologic depression. The consciousness of disease, but 
too apt to be regarded by the laity as incurable, psycholog- 
ically intensifies the depression due to the toxin and adds to 
the danger of suicide. The last influence will yield to the 
logic of the syphilographer. The deeper toxin depr^sion 
needs dietetics and psychology as well as therapy. Suicide, 
due to morbid depression, must moreover be analyzed from 
the view point of the race tendency to suicide. Suicide 
from syphilophobia is not necessarily an evidence of in- 
sanity. In Foumier's cases this is peculiarly obvious. 

Any one of the toxic or autotoxic or exhaustional ip&y- 
choses may by its influence on the medulla mimic rabies. 
W. H. Howard^ of Waco, Texas, describes a case in which 
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Pig. 4. Chancre of the lip. The illustration Is from a colored waiter 
26 years of age. Six weeks previously he had what appeared to be a 
small Assure upon the median line of the lower lip. Two weeks later 
this was surrounded by an indurated zone which gradually increased in 
size. The submaxillary and sublingual glands were greatly enlarged. 
The patient had lived with a friend who had syphilitic mucous patches 
Id his mouth and they were using the same drinking glass, etc. 
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a psychosis coming on during secondary syphilis and result- 
ing in death had symptoms resembling the popular picture 
of hydrophobia. 

The irregularity of the initial lesion contracted by Monit- 
gomery's leucoplasic patient might have been due to the 
influence of the tropics where all tissues are relaxed. As 
E. F. Kobinson^ of Kansas City, Mo., points out, there is 
in the Philippines as in all tropical climates a tendency 
for even a slight abrasion to suppurate. A slight chancre 
would there readily become a mixed infection. Syphilis, 
however, according to Robinson, while well recognized in 
the Philippines, is not so common there as in American 
sea coast towns. He points out that in the army generally, 
the syphilis percentage of venereal disease was 13.98; 
Cuban, 16.56; Porto Rico, 30.50; Philippines, 11.74; 
United States generally, 13.49. The same proportionate 
percentages occurred in gonorrhea, but in chancroid and 
its results the percentages were greater in the tropical 
islands. United States Army, 38.79 ; Cuba, 44.39 ; Porto 
Rico, 85.06; Philippines, 44.65; United States generally, 
26.57. The contrast between Cuba, the Philippines and 
Porto Rico is rather striking and as Robinson admits, the 
good showing in the Philippines may be due to the fact 
that mild cases oxe concealed and only the more severe 
appear in the hospital reports. 

Syphilis may so mimic other disease processes, in both 
the appearance of individual lesions and distribution of 
the eruption, as to cause many serious errors in diagnosis. 
Fig. 5 shows a woman 32 years of age who for more than 
ten years had been under treatment for a supposed lupus 
vulgaris. The heavy scars upon either cheek are the re- 
sult of a plastic operation undertaken to remove the sup- 
posed lupoid tissue. In December, 1902, she appeared at 
the dermatological clinic at the Post Graduate Medical 
School with the following history : In 1892 there appeared 
upon the under lip a little to the left of the median line a 
small sore, which gradually increased in size, exulcerated, 
and in the course of two months healed. There was only 
slight soreness of the throat, but much enlargement of the 
glands of the neck. No eruption followed. In 1894 pa- 
tient had first noticed a few small dark red papules upon 

(1) American Med.. Nov. 22, 1902. 
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the forehead and later some upon the arm. These were di- 
agnosed as lupus and cauterized. They disappeared for 
a time. Afterward new lesions appeared over the bridge 
of the nose and upon both cheeks and it was for their re- 
moval that the plastic operation was undertaken in 1898. 




PIG. 5.— SERPIGINOUS SYPHILIDE RESEMBLING LUPUS VULGARIS. 



At that time there were also other lesions upon the body. 
When she came to the clinic the diagnosis of syphilis Vas 
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made^ not only upon the basis of the history, but because 
of the general indolent adenitis, the presence of nocturnal 
headaches and an aggravated ozena. Under the influence 
of EmplasJtrum hydrarg. locally applied and the internal 
administration of iodids in large doses the lesions healed 
in less than three weeks and the other symptoms all sub- 
sided. 

Isadore Dyer* of New Orleans, discussing the diagnosis 
of syphilis, lays down the following chancre criteria: 
The first evidence of syphilis is the chancre, which may 
show at any time after infection, from four or five days to 
a hundred. The location is irregular and at the point of 
inoculation, occurs on the genitals usually, but may be at 
any point exposed to infection. The usual points are the 
penis, vulva, vagina, urethra, scrotum, thighs, pubis, lips, 
fauces, tongue; unusual, nose, fingers, neck, eyelids, cheeks, 
eyebrow (arch), etc. 

The chancre is usually single, but two points of inocula- 
tion at the same time may present a chancre after due 
incubation; a double chancre of the upper eyelid, a 
chancre on each forefinger in a m:'dical student have come 
under observation. The chancre has various types. While de- 
scribed as the classic type and made the rule, the Hunterian 
chancre, is the exception, and, as a matter of fact, is found 
oftener in its full classic form in the extragenital, acci- 
dental locations than in the common venereal location. 
The Hunterian chancre is a rounded ulcer, more or less 
deep, with contral cavity and elevated borders. Its base 
and borders are indurated, the induration resembling 
cartilage in its consistency and hardness. The surface of 
the ulcer is more or less smooth, with thin discharge, de- 
pending on the cleanliness and general condition of the 
patient. 

The size varies up to a silver half dollar (the larger 
lesions are more apt to be extragenital). This lesion is 
classic when found on the lips, tongue or at points where 
tho thicker skin allows the cellular infiltration and indura- 
tion. 

Much more common than the Hunterian is the exco- 
riated lesion, found usually on the genitals, smooth, super- 
ficial and shiny, bleeding easily; slight border, then parch- 

(1) Jour. Am. Med. Assoc, June 6. 1903. 
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ment-like base, rolling between the fingers. This last 
point is not pathognomonic. It may occur in any lesion 
of long standing on the genitals, mucous membranes of the 
foreskin and vulva particularly. More common still is 
the excoriated lesion with irregular base, some cellular 
involvement, raw and tending to break down in parts. 
Both these types are small, seldom larger than a silver 
dime and neither is sufficiently characteristic as chancre 
to be, diagnosed in all cases. In differential diagnosis it 
must be remembered that in epithelioma there is gradual 
development, deep central ulceration, little cellular inflam- 
mation outside of lesion, tendency to crust over a discharge 
which is thick and dirty. On the genitals the epithelioma 
is almost always verrucose or nodose, in tubercles which 
ulcerate from time to time. In traumatic ulcer, there is 
a history of injury, limitation of ulcers, lack of induration. 
On the genitals, however, there enter for diagnosis such 
conditions as herpes, chancroid, epithelioma and trauma- 
tism (hair cut, abrasion, etc.). 

With the vesicles presenting, the diagnosis of herpes 
is simple. The patient may have been inoculated with 
syphilis when the herpes was produced, that is, if it fol- 
lowed coitus. 

The post-herpetic ulcer presents the same clinical pic- 
ture as the excoriated chancre, and cannot be differentiated 
from it. It has the raw surface, indurated, parchment- 
like base, heals slowly, is slightly painful and only differs 
in one particular, quid est, the chancre is usually single, 
the herpetic ulcer more often presents in two or three 
points along the line of nerve distribution. Post-herpetic 
ulcers may last for two months. 

Chancroid is differentiated, on the points of development 
after starting, multiple lesions, beginning in a pustule 
often seen as it is breaking, destruction of tissue, limita- 
tion of location to genital area; but when mixed with a 
chancre, diagnosis of the latter is practically impossible. 
The hair cut, abrasion, excoriation from friction, after a 
few days, or enough time to determine an ulcer, may not 
be distinguished from a simple excoriated chancre, which 
each then resembles. These are often the sites of the 
chancre, either inoculated at the time of traumatism or in 
subsequent exposure. 

Despite diagnostic criteria laid down so emphatically in 
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differential diagnosis between typical cases errors during 
epidemics of grave infections aro far from rare. Syphilis 
from its proteiform character naturally plays a large part 
in such errors especially as diagnosis is made on objective 
symptoms chiefly with no little disregard of the patient's 
previous history. Jay F. Schamberg^ reports four cases in 
which syphilis was taken for variola during a smallpox epi- 
demic. The first case was that of a 21-year-old woman sent 
from a large Philadelphia hospital without other history 
than that previous to the eruption she was not sick enough 
to be in bed. Small pinhead-sized reddish papules appeared. 
April 14, 1901, which were discretely scattered over the 
face, trunk and extremities, but were most profuse on the 
back. About three days later small vesicles containing a 
little serum at the papule apices were developed. April 
25th there were some small milky pustular papules, 
others were slightly crusted at the summit, but most were 
scaly. The eruption was stationary for a week, when anti- 
syphilitic treatment was employed. About May 9, left 
iritis appeared, followed by right. Eeddish brown stains 
followed the disappearance of the eruption. Here and 
there on the back were oval pits. 

The second case was that of a negro in whom a general- 
ized papular eruption over face, arms, legs and trunk was 
diagnosed as smallpox. The third case was that of a 
man of 20 who contracted a chancre Sept. 1, 1901. Octo- 
ber 24th he had slight headaches, chilly feelings, fever and 
night-sweats. He was languid for a month preceding the 
onset of 'the eruption, which appeared October 21st. A 
professor of medicine, a genito-urinary surgeon and health 
inspector then diagnosed smallpox. The eruption present 
on face, trunk and extremities, consisted of small reddish 
papules, some of which had vesico-pustular summits. It 
closely resembled the efHorescence of discrete smallpox. 
October 31st the pustular papules increased in diameter 
and began to ulcerate beneath the crusts that had formed. 
Tonsillar ulceration also occurred at this time. The pa- 
tient left the hospital November 4th, when the lesions en- 
larged rapidly to the size of 5-cent pieces, some indeed to 
the size of a silver quarter-dollar. These became dis- 
tinctly excavated and were covered with rupial-looking 

(1) Jour. Am. Med. Assoc, Nov. 29, 1902. 
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crosts. The soft palate was then attacked, extensive de- 
struction of tissue taking place. The patient developed 
chills, high fever, sweats and rapid emaciation and was in 
imminent danger of death. Under the vigorous use of 
mercurial inunctions and a general tonic treatment, he 
improved and was again able to resume work. A couple 
of months later, although constant treatment had been 
kept up, the patient developed on the scalp two large 
ulcerating gummata. 

The fourth case was that of a woman 50 years old, who 
presented on the face, trunk and extremities a generalized 
eruption consisting of lentil-seed-sized papules. She had 
had no distinct prodromal illness. On the left thigh near 
the groin was a round, firm, slightly elevated plaque about 
a centimeter in diameter with a superficially ulcerated sur- 
face. This was evidently the initial lesion. 

The simulation of variola by lues is, as J. Hutchinson 
points out, often the most marked sample of luetic mimicry. 
The papules are shotty to the finger, have depressed cen- 
ters, affect the same region as variola and resemble it so 
absolutely that nothing but a correct history of the case 
wiU serve to diagnosticate. This last is frequently want- 
ing or is as often ignored by a medical inspector as 
by a railroad surgeon. Furthermore, lues tends to 
mendacity in its victim and to concealment, while 
syphilis insontium is much less infrequent than the aver- 
age practitioner assumes. 

Ambulant cases of smallpox often present as slight gen- 
eral symptoms as lues, while on the other hand, as Scham- 
berg points out, syphilis may produce an initial lesion 
which strongly mimics smallpox. He cites the case of a 
24-year-old negro who contracted a chancre November 1, 
1901. December 26th he had fever, accompanied by great 
thirst, severe headaches and general pains. Following 
ihi&y chilliness, fever and vomiting at night. He stopped 
work and went to bed on Thursday. Three days later an 
eruption developed. He rose January 2d, and January 
3d presented himself at the hospital. He was then covered 
with a profuse eruption consisting of pinhead and larger 
sized papules. The eruption was most copious on the 
back. The lesions were apparently at the mouths of hair 
follicles, and showed slight follicular umbilication in the 
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center. The face showed lesions around the border of 
the hair, on the forehead and in the bearded regions. The 
eruption was also present on the arms about the elbows 
and on the thighs. None was present on the wrists or 
hands. On the prepuce was a hard cartilaginous chancre, 
ulcerated in the center. Smallpox was at once excluded 
by the fact that the lesions had not developed to the stage 
indicated by the duration of the eruption. The lesions 
of syphilis appear in crops. The complenlent of variolous 
lesions is usually complete in forty-eight hours. Small- 
pox eruptions, however, may, in modified cases, spread over 
three or four days. The adenopathic test is of little value 
since the superficial inguinal glands are considerably en- 
larged in smallpox. The varioloform syphilis is some- 
times identical in distribution with the variola eruption. 
The pustular syphilide frequently involves the trunk more 
than the face. This is rare in variola. The dorsal sur- 
face of wrists and hands, usually suffers in "variola, rarely 
in syphilis. The palms and soles are almost .always in- 
volved in severe smallpox, but may escape in varioloid. 
They are very rarely involved by the pustular syphiloderm. 
In case 4, Schamberg observed a single lesion on the palm 
and in another instance a deep-seated pustule on the lateral 
surface of the sole. The papular syphiloderm frequently 
involves the palmar and plantar surfaces. 

W. S. Gottheil of Few York, in the discussion of Scham- 
berg's paper, said cases existed in which it seemed impos- 
sible to demarcate variola from syphilis. During a variola 
epidemic in New York, variolous patients were sent to 
venereal disease wards. In doubtful cases he would place 
much reliance on the fact that in variola the lesions are 
about of the same age and stage of development, while the 
pustular syphiloderm have younger papular efflorescences 
interspersed with them. In some cases, it is quite impos- 
sible to make an absolute diagnosis immediately. 

A. H. Eavogli of Cincinnati said that the diagnostic 
value of chancre was valueless where luetics became variol- 
ous. He placed much reliance on the fact that lesions 
of mucous membrane in the form of small reddish points 
or small vesicles scattered over the soft palate, appeared 
ere the onset of the eruption. There existed in syphilis an 
entirely different condition of the buccal mucosp. in the 
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form of erythema f auciuin and mucous patches, which can 
be considered one of the best distinguishing characteristics 
between smallpox and syphilis. Fever was of value in 
diagnosis. In syphilis, fever is only accidental and is 
very mild, but in smallpox usually it is of a more severe 
type, preceding for a couple of days the eruption, which 
comes on much quicker than aay syphilide. 

W. T. Corlett of Cleveland, reported a case where a pa- 
tient had been ill four days, had been sick and vomited, 
had a rise of temperature of four degrees and had irregular 
pains in his shoulders and back. There was a distinct 
eruption, first appearing on the back, and when Corlett 
saw the patient a few days later it was appearing on the 
anterior aspect of the body. It appeared to be a typical 
case of variola. After more than 24 hours a new group 
of vesicles appeared. But the eruption was not evanescent, 
and in a few days slight induration could be detected, when 
it looked like variola. This was excluded within a few 
days. !N'ot until nearly a fortnight had elapsed was a 
positive diagnosis of semi-malignant syphilis made. The 
multiform character of the lesions with the tendency to 
induration at their base is of importance in diagnosis. 

C. W. Allen of New York recalled a case where no 
chancre existed as a guide, but there was an extensive 
phagedenic ulceration of the prepuce and glans penis that 
had imdermined the skin of the penis up to or almost to 
the pubes. The nature of this phagedena was not known, 
but groups of pustules were all over the body, the ears, 
face and forehead and all over the back. The case looked 
very much like smallpox. There was nothing to show that 
a chancre had ever been present. It was suspected that 
the phagedena was probably of chancroidal origin. The 
case was referred to the Board of Health, which, after a 
very careful analysis of the case, isolated the man. They 
did not want to send him to the smallpox hospital that 
day, but they thought the case was thoroughly suspicious, 
and they kept him isolated two or three days — it turned 
out to be syphilis. That was the first eruption the man 
had had. The lesions were pustules, with no multiformity. 
They were all the same. \ 

H. W. Stelwagon of Philadelphia met with a case in 
which an excellent clinician, an excellent genito-urinary 
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surgeon and several practitioners hesitated in a diagnosis 
between variola and syphilis for three days. The ease 
proved to be one of syphilis. 

Geo. A. Moleen^ of Denver has reported a ease in which 
a delayed varioloform eruption came on after abortion. 
The patient had been separated from a luetic husband 
four years previously. She had produced several abor- 
tions, the last, four months before coming under Moleen's 
care, from which she did not feel "right" quite as soon 
as was usual after her previously induced abortions. 
Eighteen months before she had what she called a "cold 
sore" (a hard swollen sore) on her lower lip which dis- 
appeared, no dermic or other luetic results following. 
About a week before coming under care, though attend- 
ing to her "business" of palmistry, she became languid and 
had marked headache and nausea ; she vomited, had no de- 
sire for food, felt chilly all day, then noticed the eruption 
on her forehead, which began as red spots and became 
papular on November 13, when the eruption had been 
present five days. 

Patient is a fairly well developed, well nourished bru- 
nette. Expression anxious, though her face somewhat 
suggests puffiness. The eyelids are slightly edematous and 
congested; the tongue thickly furred, margin somewhat 
redder than usual, but no evidence of eruption. 

There were three large papules on the forehead, each 
from about 7-16 to 3-8 inches in diameter, intensely red, 
firm and not sharply circumscribed, and a few macules on 
the lower part of the face. One or two papules on the 
chest, and one on right shoulder at first taken to be an 
evacuated vesicle on account of a thin crust and mem- 
branous covering. The palms of the hands contained quite 
a number of macules, the wrists and forearms free. On 
the abdomen, beginning a little above the umbilicus and 
extending down to the symphysis were the greatest number 
of papules with numerous macules interspersed. Some 
were unquestionably vesicles, though not umbilicated, and 
from these to the macules each change or stage seemed to 
be represented. The mucous surface over the abdomen 
was wrinkled as in multiparae. The limbs were quite free, 
including the soles of the feet, except two or three 

(1) DenTer Med. Times, March, 1903. 
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about the knee of right limb. The papules were not ten- 
der, itched somewhat and in themselves caused little in- 
convenience. Some of them showed a tendency to thin 
scaling about the center, others in varying degree, two or 
three more with crusts as described before were found. Tem- 
perature 99.2°. The cervical lymphatic and supraclavicular 
glands were indurated, but not painful. Under mercury, 
the eruption disappeared in twelve days, but a well de- 
fined mucous patch on the right cheek appeared, followed 
in a few days by one on the tongue which later disap- 
peared. The question naturally arises whether the '^cold 
sore" was an indurated primary lesion or whether infection 
dated to separation from her husband. In either event, 
the eruption appeared very late. It is doubtful if it could 
be considered as conforming with the type known as 
^latent" or by Hutchinson as ^^intermediate." 

Softened buboes in early syphilis mimic gummata, Mar- 
cuse^ states, histologically and clinically. 

E. H. Griflfin^ reports a case where a tertiary laryngeal 
syphilide was taken for diphtheria and a case where a 
mucous patch was mistaken for mycosis. In another case 
a deep tertiary ulceration involving the epiglottis and ven- 
tricular bands was taken for tuberculosis because of cough 
and loss of voice. Jonitescu^ reports six cases in which 
syphilides mimicked lichen s 3rof ulosorum and piliary kera- 
toses. The autotoxic influeace of constitutional lues has 
here to be taken into account. 

J. Hutchinson* claims that the secondary eruption is 
always symmetric, proving clearly that syphilis is a ^T)lood 
disease." This, however, is hot true as to the secondary 
syphilodermatoses which are not always symmetric, nor true 
as to symmetry being characteristic of the so-called (to use 
the terms of the humoral pathology now obsolete) "blood" 
disease. Kasparek^s^ experiments show that local differ- 
ences in nerve supply play a part here. Indeed this was 
pointed out by Souques and Brissaud® two years ago, of 
syphilis insontium. 

Antoni Panoni,'^ of New York, reports a case in which 



fl) Mtincb. med. Woch., June 30, 1903. 

C2) Med. Record, Dec. 27, 1902. 
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(4) Med. Press and Circular, Jan. 7, 1903. 

(5) Ann. de I'Institut. Pasteur. 1895. 

(6) American Med., July 21, 1901. 
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a healthy 40-year-old man was shaved by his son with a 
second-hand razor, receiving a cut just below the chin. "The 
blood was stopped and shaving resumed. Forty-eight hours 
after, the wound gaped and began to discharge pus. One 
of the submaxillary glands, situated about half an inch 
away from the wound, became enlarged, until it grew to 
the size of a nut, though it never gave ^^any pain." A 
month later the patient who had gone to bed seeming 
well awoke with fever, headache and was insomnolent. 
The next day on arising he found all his face and body 
except the legs covered with a rash. Under treatment 
for a few weeks the rash disappeared, the submaxillary 
glands diminished in size, and the sore became a little 
smaller. The medication was discontinued, as the patient 
was feeling well. Five months later the headache and 
sleeplessness reappeared and the patient was placed under 
a daily hypodermic of mercuric chlorid. After the 
twenty-second day he had seemingly regained his health. 

E. H. Griffin,^ of New York, reports the case of a young 
lady who had a sore on the under surface of the upper lip 
which proved to be a chancre. She had bought an orange 
from a fruit vender, who spat on his fruit ere polishing it. 
Griffin has had under observation dispensary patients with 
mucous patches who sold toys on the street to be blown 
up by mouth. He has had under care initial lesions from 
drinking from a tin pail. The patient inoculated three 
other children before the disease was detected. In one in- 
stance syphilis was caught from rouge applied to the lip, 
the owner of the rouge having had syphilis. Chancre of the 
scalp resulted from a bite in a drunken fight. A face chancre 
resulted similarly. He reports the ease of a female who 
did nursing, brought to him with a sore throat. She 
picked her lips, ran her fingers again and again into her 
mouth, and then wiped them upon her cheek. She was 
well-dressed. Her lip was infected by a primary chancre. 
Large buboes were on the side of her neck, and a syphilitic 
eruption covered her body. She had two hours before 
left a patient whom she had been nursing for two weeks. 
In one instance a midwife consulted him for tongue chancre 
whose nature was to her unknown. He reports a case 
in which a pair of married actors who were a devoted 

(1) Medical Record, Dec. 27, 1902. 
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couple hpd contracted syphilis innocently. The wife had 
first taken the disease from a "stage" kiss. She was treated 
for smallpox, and almost every disease except the right 
one. It was over six months before a correct diagnosis 
was made. Her husband contracted syphilis from her three 
months afterward. The throats of both husband and wife 
were full of mucous patches. This couple did not know of 
the mucous patches and was about leaving the city to 
play a summer engagement and most likely to spread the 
poison, in their turn, among some more actors and ac- 
tresses. 

In a discussion of the mechanics of mercury, T. W. Mur- 
rell^ of Richmond, Va., revives the hypothesis of S. V. 
Clevenger^ of Chicago that mercurials are reduced in the 
system to minute globules which in passing through l3rmph 
channels clear these out in a peculiarly mechanical fashion. 
Basing his opinion partly on these views of Clevenger 
as voiced by G. Frank Lydston,^ Murrell claims that care- 
ful clinical observation has shown that mercury, finely sub- 
divided, gives the best results in syphilis* 

M. L. Heidingsfield* of Cincinnati takes the position 
now gaining ground among syphilographers that constitu- 
tional treatment should be kept in abeyance until the 
roseola appears. He indorses the statistics of Watrezeuski 
which show that 70.4 per cent of malignant syphilis, syph- 
ilis precox, brain and cord syphilis and severely compli- 
cated syphilis occurred in individuals where treatment was 
instituted ere the onset of the roseola. Patients should 
have the general health improved before mercurial or al- 
terative treatment is begun. 

H. B. Hallen^ of New York advocates postponement of 
mercurial treatment until the secondary period and iodid 
treatment until the tertiary. The intermittent treatment 
of Foumier in his experience has not given as good results 
as the continuous. lodids are indicated by : (1) Late gum- 
matous or ulcerative lesions; (2) formidable nervous, vis- 
ceral, or other non-cutaneous symptoms, with late or early 
syphilodermata ; (3) early or late manifestations which as- 

(1) Va. Med. Seml-Monthly, Feb. 27, 1903. 

(2) Chicago Medical Review, Oct, 1, 1880. 

(3) Essays and Reviews. 

(4) Columbus Med. Jour., Feb., 1903. 

(5) Medical Age, Feb. 25, 1902. 



78 SKIN AND VENEREAL DISEASES. 

sume the galloping type, being rapidly succeeded by more 
formidable lesions, the late phenomena appearing early; 
(4) early or late symptoms in cachectic patients. 




FIG. 6.— GUMMATA OF SKULL AND EYELID. 

Prom a colored woman 23 years of age. There was no history of 
primary Infection except a history of vaginal discharge In her 17th year. 
There had been occasional eruptions which had disappeared without 
treatment. Glandular enlargements were present. She made a rapW 
recovery under antlsyphllitic treatment. (Dr. Pattillo's case.) 
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Mercurous chlorid according to L. Pautrier^ as an in- 
jection has decided advantages in grave tertiary accidents, 
and visceral syphiloees. The amount injected should be 
proportioned to the weight, ten centigrams for every 70 
kilograms of weight. It has, however, been charged with 
causing acute mercurial intoxication, stomatitis, gastro- 
intestinal disorder, hematemesis and lung embolism. Ee- 
nault has reported such cases. 

E. H. Douty,2 of Davos-Platz, Switzerland, advocates 
on the well known principles of Trudeau of the Adiron- 
dacks, an open air treatment of syphilis. He states that 
during ten years' practice in the University of Cambridge, 
he saw many young men with early syphilis and kept in 
touch with them for years after they had gone down from 
the university. A poor, under- fed scholar, if infected, was 
hit painfully hard, the well-to-do hunting or athletic under- 
graduate generally suffered lightly. The latter led an 
open-air life, he ate meat three times a day, his tissues 
were well nourished, and therefore at a high resistance 
pitch. But the scholar, often poor, trying to live on his 
scholarship, who generally had porridge for breakfast, bread 
and jam for lunch, and a poor dinner in the hall, some- 
times at a dreadful time of day, badly served and hastily 
eaten or left, he, often suffered badly. This, too, in spite 
of the fact that the sporting undergraduate was often very 
careless about taking his mercury. He very often, however, 
got off cheap, had but slight secondaries, and heard no more 
of his trouble. Later on, he continued to live a well-fed, 
open-air life, often as a country gentleman, or in some other 
easy-going position in life. 

Cautions to luetic patients are advised by Fallen Cabot,^ 
who recommends the following printed instructions for 
dispensary patients: "Syphilis is a constitutional dis- 
ease. It is *in the blood.' Local remedies and 
taking medicine for a few months will not cure 
you. You must be treated for three years. The effects of 
this disease are far-reaching, and if treatment is neglected, 
much trouble and suffering may be caused, not only to 
yourself, but to others. The following rules must be ob- 



(1) Oaa. dee H6p., Jan. 13, 1903. 
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(3) Med. Record, Nov. 29, 1902. 
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served during the first jear: (1) Sexual intercourse must 
not be indulged in. (2) Alcohol in all forms must be 
avoided, as it always aggravates the disease. (3) Do not 
smoke or chew tobacco. (4) Sleep alone. (5) Under no 
circumstances should any one be allowed to use your toilet 
articles, as towels, brushes, combs, razors, shaving brushes, 
etc. (6) No article that has been in your mouth should 
be used by others, as tooth-brushes, tooth-picks, pencils, 
pipes, cigars, cigarettes, forks, spoons, drinking-cups, etc. 

(7) You must not kiss any one, particularly not children. 

(8) Brush your teeth night and morning and keep your 
mouth clean. (9) If you have bad teeth, have them at- 
tended to by a dentist, 'and be sure to tell him that you 
have syphilis, so that he can take necessary precautions 
and avoid the possibility of infecting others. (10) Acids 
in food and drink should be limited.^^ 

The best syringe for intravenous injections of mercury 
in syphilis according to Bouzitat^ is one of glass with an 
iridium-platinum needle. The salts preferred are the mer- 
curic chlorid (1-1000) and the cyanid (1 per cent). A 
vein at the elbow bend is chosen and the needle inserted 
at an angle of 45 degrees. The elastic band used to dilate 
the vein must be removed before injecting. Mercury cyanid 
(1% solution) is usually injected once every other day. 
In cerebral and spinal gumma, injections should be made 
daily. On salivation or diarrhea, injections should be 
stopped. Five milligrams of mercuric chlorid should be 
the maximum dose. These injections can be more often 
repeated than hypodermic or intra-muscular. There is a 
theoretic danger of embolism which has not yet been ob- 
served. The injections are contraindicated in fat subjects 
and in those in whom the veins are not prominent. Grave 
types of syphilis and parasyphiloses are most benefited. 

W. D. Trenwith^ divides syphilis for therapeutic pur- 
poses into: (1) The secondary incubation or pre-emptive 
period. (2) The eruptive period of about seven months. 
(3) The late secondary stage from about the seventh month 
to the second or third year. (4) The tertiary stage. Dur- 
ing the pre-emptive stage (usually a period of about 
forty days, though it may extend over a much longer 

(1) Th6se de Paris, July, 1902. 

(2) Medical News, April 25, 1903. 
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period) attention is given to building up the patient, see- 
ing that such habits as smoking, chewing, and the use of 
alcoholics are stopped; that he rests well at night; that his 
food is sufficiently, nourishing ; that he gets plenty of fresh 
air; and is not subjected to mental worry. If the chancre 
has not yet healed it is necessary to keep it scrupulously 
clean, washing it twice a day, with warm water and bland 
soap, and then with a solution of mercury bichlorid 1-2000, 
applying afterward lint or cotton to the surface saturated 
with either bichlorid solution, 1-2000 or black wash diluted 
one-half. In certain cases where there has been engrafted 
on the sore a growth of pus-producing cocci, nothing is 
better after the washing than iodoform, dusted lightly 
over the surface and then covered with lint saturated with 
bichlorid solution 1-2000. Iodoform accomplishes the 
most good in the least amount of time. It should be dis- 
continued just as soon as the sore has a healthy appear- 
ance. 

Trenwith prefers for mercurial treatment, intmctions 
during the secondary and late secondary period. He 
adopts Taylor's division of the body for this purpose. 
Every portion of the body is anointed; the toes, fingers, 
soles and palnrs being given attention. The U. S. P. 
mercury ointment is employed ; thirty to forty grains in oil 
paper is used for each inunction. This is rubbed in with.a 
circular motion with the fingers, held somewhat apart. 
The skin should be dry after inunction. Trenwith 
has each part of the body divisions thoroughly covered 
by inunction in rotation. Then the inunctions are stopped 
and the saturated solution of potassium iodid given in be- 
ginning doses of ten drops rapidly increased to twenty- 
five drops thrice daily, well diluted. Alopecia is markedly 
benefited by the application at night of ammoniated mer- 
cury 10 to 25 per cent in vaseline and washed out in the 
morning vrth. bichlorid 1-3000. Mucous patches in the 
mouth, on tongue, lips, palate, tonsils, or phamyx are 
best controlled by strict cleanliness, application of a 5 per 
cent solution of silver nitrate every other day and use 
of a gargle such as 

Hydrarg. bichlorid., 3 gr. 
Tinct. myrrh, | dr. 
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Aq. destill., q. s,, ad 8 oz. 
Sig. Gargle. 

Or, 
Alum, 1 dr. 
Potass chlor., IJ dr. 
Aq. destilL, 8 oz. 
Sig. Gargle. 

Condylomata are, promptly healed by cleansing and the 
dusting on of equal parts of calomel and bismuth subnit., 
and the wearing of cloths to prevent the chafing of adjacent 
parts. Syphilides of the palms are benefited by rubbing in 
mercury ointment and keeping them dry. Should saliva- 
tion occur during the inunctions, stop them at once and 
move the bowels freely with Epsom or Rochelle salts for 
a few days. Use in the mouth some wash containing alum 
and potassium chlorate, borolyptol or something similar. 
In cases of secondary syphilis developing relapsing syph- 
ilides or gummata, mercury ointment is applied to the 
syphilide or gummata and pretty large doses of potassium 
iodid are given internally and sometimes, especially in 
cases of neglected syphilis, general inunctions are of value. 
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CHAPTER VI. 
GONOEEHEA. 

Some striking differences^ appear in the relative preva- 
lence of gonorrhea in Cuba, Porto Eico and the Philip- 
pines since the Spanish war. Previous official statistics are 
valueless. The United States army rate of gonorrhea is 
80.23; Cuba, 87.92; Porto Eico, 170.64; Philippines, 60.39. 
The probable explanation is that in the Philippines gonor- 
rhea is disregarded like it is among Southern negroes, 
among whom, as ^^running range^^ (reins), it is hardly con- 
sidered a disease, while by the Porto Eicans, to whom it 
assumed a new form, it was more dreaded. 

Office miscroscopic diagnosis of gonorrhea, according to 
G. Frank Lydston,^ is not of decisive value. Culture and 
inoculation tests are needed to determine whether the germs 
found are gonococci or not. 

A. L. Wolbarst^ advises talcing a specimen iy means of 
a sterilized platinum loop. The common practice of press- 
ing a glass slide against the meatus is misleading. Next, 
to determine whether inflammation is confined to the 
anterior, or has extended to the posterior, urethra, the an- 
terior urethra is thoroughly washed out with a warm, 
diluted solution of methylene blue or potassium perman- 
ganate until the drippings come away perfectly clear. 
The patient then passes his urine into a clean glass. If 
the urine thus passed be clear, the inflammation is limited 
to the anterior urethra ; if it be cloudy, or contain shreds, 
the posterior urethra is also involved. The patient must be 
cautioned not to pass any urine while the anterior urethra 
is being washed out. ITie test is of value only when urine 
has been retained in the bladder for at least four hours. 
The longer urine is retained, the more reliable is the test. 

B. Asakura, of Tokio,* concludes from examination of 

(1) American Med., Nov. 22, 1902. 

(2) St. Louis Med. Rev., Dec. 20, 1902. 

(3) Medical News, Nov. 8, 1902. 

(4) Centralbl. f. Ham. und Sex.-Org., B. XIV, Hft. 3, 1903. 
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100 male urethral secretions that in the male urethra, as 
in the female genitalia, streptococci occur which under fa^ 
vorable conditions assume urethro-pathogenetic properties. 

Oonorrhea without urethral discharge is reported by A. 
L. Chute^ in a twenty-year-old student, who had chancroids 
a year previous to coming under care. He never had any 
urethral discharge, ardor or frequency of urination. A 
week before he was seen, he noticed a slight swelling in the 
tail of one epididymis ; there was also slight tenderness. A 
few days later the same condition appeared in the other 
epididymis. A short time before these swellings were 
noticed, a fine red eruption appeared on the body and backs 
of the hands. This itched a good deal. At the time of 
observation each epididymis was about the size of a pecan, 
rather hard, neither one especially tender. There was a 
feeling of uneasiness in both spermatic cords. No dis- 
charge, moisture, or puffiness to be seen at the meatus. 
Under potassium iodid, given under the assumption of 
syphilis, by his family physician, the eruption changed 
slightly. The urine contained shreds, which when stained 
showed gonococci. Between the fingers were burrows of 
scabies. The rash disappeared under sulphur ointment. 
The epididymitis ran the ordinary course of subacute gon- 
orrheal epididymitis. Some days after the first observa- 
tion there was a slight urethral discharge. A second case 
occurred in a youth of eighteen. 

Gonorrhea in women, A. Morrow^ points out, is not neces- 
sarily attended hy sterility, A woman with cervix gonor- 
rhea may readily conceive ; conception may take place when 
gonorrhea is acute, with profuse purulent discharge. Fe- 
cundation may take place when the uterine mucosa is in- 
fected. Gonorrheal salpingitis does not necessarily pre- 
vent conception unless the channel of communication 
through the ostium uterinum be closed. Brothers reports 
two cases of women with pus tubes (bilateral salpingitis), 
the husbands at the time suffering from gonorrhea, who 
gave birth to several children. In the majority of cases 
the first pregnancy, terminating either in abortion or ac- 
couchment, opens the gates to the infection which may 
have long existed in the cervix or the external genital canal^ 

(1) Boston Med. and Surg. Jour.. Feb. 26. 1903. 

(2) N. Y. Med. Jour., June 27, 1903. 



GONORRHEA. 85 

and admits it to the ovaries, tubes, and peritoneum, pro- 
ducing a mechanical obstacle to the passage of the ovum. 
These are, as a rule, permanent and irremediable. The ap- 
titude of the gonorrheic woman for conception is often ex- 
tinguished by the first pregnancy, the first child repre- 
senting the sum total of her productive energy. The 
sterility of the gonorrheic woman is relative rather than 
absolute. 

Internal treatment of gonorrhea has been much neglect- 
ed, according to G. C. H. Meier,^ of New York, who admits 
that ere the antiseptic era the balsams were responsible 
for much gastritis and some nephritis. In small doses he 
finds copaiba and cubebs still useful in chronic vesical and 
urethral disorders. Oil of sandal wood, if good, is prefer- 
able, as a rule, but its efficiency is increased by cubebs. 
Urotropin-methylene citronate he has found to possess the 
advantages of urotropin without its disadvantages. The 
chemical reactions of urotropin methylene citronate in- 
dicate, however, the same untoward effects as those reported 
some four years ago as resultant on urotropin.^ Meier 
ignores the sedative effect of urotropin entirely. This 
would be increased in the new combination. 

W. H. Hackett,^ of Detroit, urges internal medication 
in the treatment of gonorrhea, which he regards as having 
constitutional factors. If there be much dysuria, he gives 
a mixture containing acetate of potash, hyoscyamus and 
sweet spirits of nitre, with a view to rendering the urine 
neutral, or slightly alkaline,, and at the same time increas- 
ing the flow. Capsules of salol and boric acid, 5 grains of 
each, are useful in bringing about an antiseptic condition 
of the urine. During the latter stage of urethritis, cap- 
sules or tablets of oil of sandal wood and methylene blue are 
given. Besides these, diet and habits of life should be 
regulated. 

While irrigation treatment, according to A. L. Chute,* 
is at times disappointing, it gives in acute urethritis the 
best individual and general results. It offers the patient 
the greatest immediate comfort and safety. As prompt, 
if not more prompt recovery takes place than by any other 

(1) Galllard's Med. Jour., June, 1903. 

(2) Jour. Am. Med. Assoc, 1899. 

(8) Columbus Med. Jour., March, 1903. 

(4) Boston Med. and Surg. Jour., No. 7, 1903. 
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means. Eecovery is more certain, and there is less proba- 
bility of late complications. 

Irrigation treatment, according to 0. Horwitz,^ will not 
abort acute specific urethritis, but will hasten the terminal 
stage of the disease, which is prolonged and difficult to 
cure. Chronic urethritis and involvement of the deep sexual 
organs are common sequences. In order to cure in the 
terminal stage, irrigations must be discontinued and other 
methods employed. Irrigation should not be employed in 
acute specific urethritis. Irrigation of the deep urethra by 
hydrostatic pressure is generally injurious in acute gonor- 
rhea, and conducive to complications. An explanation of 
such difference between observers as to the value of irriga- 
tion is afforded by differences in gonorrhea types and by 
local acquired and congenital abnormalities, since irrigation 
treatment, as F. C. Valentine^ shows, is interfered with by 
congenital and acquired states, as well as by mental pecu- 
liarities. Among the congenital defects interfering with 
irrigation are tight preputial orifices, stenotic and very 
large meati. Congenital, seemingly double, urethras are 
in most instances an exaggerated depth of the fold formed 
by Guerin's pouch. True double urethrse are rare. 

In cases where a mucous septum divides the canal into 
two, the adventitious canal usually has a cul de sac and is 
situated above the normal channel; while during acute 
gonorrhea it is not advisable to correct this defect, still its 
presence will indefinitely perpetuate a gonorrhea. When 
the acute inflammation has subsided, divide the partition 
and thus reduce the urethra to one canal, by passing a nar- 
row, sharp-pointed bistoury to the bottom of the adven- 
titious channel, and a grooved director into the normal 
urethra to protect it from otherwise possible injury by 
the knife. Cocain, or preferably eucain, should be injected 
into the urethra before this little operation. 

Epispadias and hypospadias interfere with effective irri- 
gations because of the impossibility of occluding the ab- 
normal meatus with a nozzle. These deformities are fre- 
quently associated with paraurethral fistulas about the 
meatus. As soon as feasible, the defect must be remedied 
by surgical intervention. In hypospadias, Valentine pre- 
fers Beck's operation. 

(1) Therap. Gaz.. May, 1903. 

(2) Amer. Med.. Dec. 20. 1902. 
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Periurethral and paraurethral fistvlm, whether associated 
with malformed meatus or not, interfere with treatment 
of gonorrhea. Their secretions almost invariably contain 
gonococci, which they continually feed to the urethra, thus 
incessantly reinfecting the canal. When these fistulas are 
so near the meatus or urethra that they can be safely opened 
into the canal, this should be done. When distant from it, 
they can be obliterated by KoUmann's electrolytic needle. 

Cases occur where, though the foreskin is very capacious 
and easily retractible, the preputial sac is the continuous 
site of an intense inflammatory process, which does not 
necessarily imply uncleanly habits. The secretion is often 
so persistent that each time the patient holds his penis 
to urinate the odor of decomposing smegma is transmitted 
to his fingers. Many cases are amenable to no other treat- 
ment than circumcision. If such a patient acquires gon- 
orrhea, reduced resistance of the ever-macerated preputial 
lining predisposes it to the infection and immense preputial 
infiltration and edema are quickly established. The 
meatus is beyond reach and urethral irrigations impossible. 
The preputial infiltration often becomes almost cartilagin- 
ous in hardness, while the inflammatory process proceeds 
from the surface to deeper tissues. When such swelling 
occnirs, it must be treated promptly by free incisions. 
Splitting the prepuce, on each side, midway between the 
dorsal central line and the frenal line, both almost to 
the coronary sulcus, entirely exposes the glans and permits 
treatment of the urethral condition with the least possible 
delay. 

Chancre and chancroid on the glans or prepuce may in- 
terfere with effective irrigations if the sore be irritable 
and inflamed. The difficulty is overcome by placing upon 
the ulcer a piece of absorbent cotton, which will render 
the necessary manipulations painless. Chancroid cicatrices 
may render the orifice Menotic and sometimes difficult to 
traverse by the irrigating fluid. In neglected cases, large, 
bleeding condylomas, if sessile about the meatus, may 
positively forbid urethral irrigations. In severe cases ' 
these growths will require prompt surgery before any at- 
tempt is made at treating the gonorrhea. 

Fistulas, periurethral and paraurethral, may result from 
abscesses produced by gonococcal invasion of the crypts. 
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glands, follicles or the stroma of the urethra itself. They 
must be treated like similar congenital ureteral defects. 
Herpes progenitalis is the most frequent dermatosis to in- 
terfere with irrigations. When a patient suffers from 
this, irrigations can be painlessly performed by covering 
the lesion with absorbent cotton. Infiltrations of the 
urethral crypts, glands and follicles, and of the mucosa, 
are frequent residue of previous gonorrheas, which cause 
by far the most failures. 

When a patient is seen early, paraphimosis can, as a rule, 
be reduced by taxis. Often, soon after the prepuce has been 
slipped behind the glans, the foreskin becomes edematous, 
preventing reduction. There should be made numerous 
punctures into the swelling to allow as much escape of 
serum as possible. Frequently this suffices to obtain re- 
duction of paraphimosis. 

If paraphimosis has continued a sufficient length of time 
to present a tight constricting band, which threatens to 
produce sloughing, this band must be severed in the dorsal 
line before the prepuce can be returned. In severe cases 
this does not suffice ; then two more, each midway between 
the dorsum and the raphe, are required. The futility of 
attempting urethral irrigations or of hoping for any re- 
sult therefrom while a phimosis exists needs no discussion. 
Frank holds that when gonococci persist for five days 
after fresh gonorrhea comes under treatment, the prostate 
is likely involved. Wossidlo insists that a patient with ap- 
parently cured gonorrhea should not be dismissed without 
examination of the prostate. Fuller, whose position 
Valentine strongly emphasizes, shows that spermatocysti- 
tis may exist for years without any symptom other than 
recurrent gonorrhea. Phosphaturia, oxaluria and allied 
states interfere with irrigation. 

In chronic posterior urethritis, R. 0. Kevin,^ following 
Swinburne, has found argyrol incorporated into an oint- 
ment with lanolin as a base and passed into the posterior 
urethra by means of sounds, of value. Swinburne recom- 
mends 5 per cent argyrol, but Kevin has had more satis- 
factory results with a 20 per cent ointment, applied on 
cup sounds. In addition to this, the patients are given pre- 
liminary irrigations (1 to 1,000), followed by deep instil- 

(1) Amer. Med., Feb. 15, 1903. 
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lations of 10 per cent solution of argyrol every two or three 
days. 

Gelatose silver, or alhargin, is a compound of silver ni- 
trate with gelatose which contains 9.52 per cent of silver. 
It is a light fawn-color, rather gross, very light powder. 
It is slightly sticky and readily dissolves in water. H. C. 
Klotzi reports 26 cases in which he had excellent results. 
Of these, 21 were recent cases, of which 15 came under 
care from twenty-four to thirty-six hours after the first 
suspicious symptom. Two cases were subacute and three 
chronic, but of the fifteen, eleven were discharged in eight 
days, and all remained well for weeks afterward. In the 
two subacute cases injections of first one then two per cent 
solutions were employed. In nine days satisfactory results 
were obtained. The usual solution is 1 or 2 to 1,000. 

Protargol gelatin has been found by Benario^ of value 
in acute gonorrhea which does not yield to protargol or 
silver nitrate. 

In gonorrhea of women involving the urethra, cervix 
and endometrium, Kevin and SmalP have had good results 
from argyrol. 

(1) Med. News, Nov. 20» 1902. 

(2) Mtinch. med. Woch., No. 51, 1902. 

(3) Amer. Jour. Obstet* Jan., 1903. 
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CHAPTER VII. 
GENITO-UEINAKY MEDICINE AND SURGERY. 

Prostate development in childhood according to E. M 
Liachowskyi presents features which indicate relationships 
to prepuberty and puberty periods of stress. Tissue differ- 
entiation advances more rapidly in childhood than growth. 
Glandular development is in advance. The gland at 12 
resembles that of an adult in its structure. It grows 
slowly in childhood, but at puberty there is a rapid gain 
in weight and size. The prostatic muscular system passing 
through an unstriped evolution reaches an acme at puberty 
as also does the elastic tissue of the prostate. The an- 
terior prostate wall is affected by senile hypertrpphy in 
the gland. Homogeneous concretions occur in child pros- 
tates. Up to two years of age, the prostate has a tubular 
structure, then an alveolar structure is gradually evolved. 
The vascular system is fully developed at puberty. The 
prostatic urethra lengthens with the growth of the prostate. 
There is an early connective tissue tendency in the pros- 
tate. 

The value of massage in chronic prostatitis is very great 
according to C. Kruger,^ but should be employed, with 
much caution and never in case of suppuration. In two 
cases of massage in prostatitis from gonorrhea renal albu- 
minuria resulted. Both patients were nervous and other 
than prostatitis, anterior and posterior urethritis had no 
organic disease. In the first patient, albuminuria occurred 
on slight exertion, even dancing produced it. Massage is 
done by the finger. The patient is placed in the knee-elbow 
position and massage employed for four minutes daily. 

Prostatic -fluid apart from a probable specific enzyme is 
of importance, according to H. Stern^ of New York, 
in overcoming spermatozoal quiescence and in effecting 

(1) Dissert. St. Petersburg, 1903. 

(2) Mtlnch. med. Woch., June 9, 1903. 

(3) Am. Jour. Med. Sciences, Aug., 1903. 
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that state of osmosis in the seminal fluid which is essential 
to fecundation. 

Epididymis obstructions in relation to sterility have bee^n 
analyzed by E. Martin, J. B. Camett, J. V. Levy and M. 
E. Pennington^, who point out that sterility most likely 
follows bilateral epididymitis, treatment of which, because 
of comparative mildness of the symptoms, has been casual. 
As in the case of larger mucous channels, permanent nar- 
rowing or blocking is the result of a chronic, long-continued 
inflammation rather than of one which, even though hyper- 
acute, is of short duration. Gosselin first pointed out that 
obliteration of the seminal passage is usually due to gon- 
orrhea, and that it is with few exceptions confined to the 
epididymis, the vasa deferentia aloaie being rarely involved. 
Azoospermia following a double epididymitis is probably 
due to obstruction in the tail of the epididymis. Motile 
spermatozoa may be found in great numbers in the epididy- 
mis above the block. The route is usually clear from the 
block to the urethra. Should there be no immediate me- 
chanical treatment applicable to the overcoming of the ob- 
struction, because of the extreme minuteness and the con- 
voluted structure of the tubes of the epididymis, the possi- 
bility of switching out the seat of obstruction by a short 
circuit naturally suggests itself. This short circuit can 
be made by attaching the vas to any part of the epididy- 
mis on the testicular side of the obstruction or to the vasa 
efl!erentia. 

Human spermatozoa have a variety of form and size 
in each and every part. They are prone to exhibit strongly 
anomalous characters, as twin heads or twin tails. Wheth- 
er such monstrosities can fertilize the ovum is an unsolved 
question. If motility be an essential to fertilization, they 
cannot, since at no time have these forms, or those possess- 
ing monster heads been seen to move. The evidence, 
however, tends to show that these monstrosities can- 
not be accepted as normal morphologic forms, but as be- 
longing like other monsters, to the domain of teratology. 
Their inclusion in a study of alleged normal morphology 
is unfortunate to say the least. 

True prostatic calcuHi, according to J. F. Erdman,^ are 



0) Univ. Penna. Med. Bull., March, 1902. 
(2) Med. News, Feb. 7, 1903. 
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comparatively infrequent. They are largely phosphatic, 
except when they have an organic center, and present a 
peculiar yellow or brown-yellow highly glazed appearance. 
They give rise to bladder or urinary symptoms only when 
they perforate the bladder or urethra. 

These calculi are a form of calcareous degeneration, pre- 
vious inflammatory condition affecting the cell element of 
the prostatic acini. The cells first undergo an amyloid 
change, forming the corpora amylacea, and the latter 
bodies finally undergo calcareous change. Subsequent ad- 
ditional deposits produce the increase in size of the calculi. 
This condition may affect only a small portion of the pros- 
tate, or it may involve from one-half to the entire pro- 
static body. By contact pressure, absorption of the inter- 
vening fibrous or muscular prostatic tissue takes place, 
cystic cavities containing numerous calculi (as in the case 
reported above) are formed, or by the invasion of infecting 
organisms abscesses may be formed, and these in turn may 
rupture in one of four directions : either through the rec- 
tum, urethra, perineum, or into the bladder. Perforation 
may occur without formation of pus. 

He reports a case apparently secondary to a perineal 
dermoid cyst. 

Thorel^ reports small tumors found in the bladder be- 
tween the ureters in four men dying between 20 and 25, 
with structure similar to that of the prostate. In his opin- 
ion, vesical neoplasms may be due to aberrant tissue ele- 
ments from the prostate. According to Albarran, every 
suspicious case of prostatic hypertrophy should be treated 
by prostatectomy where the symptoms are so annoying 
as to suggest intervention. In such cases there will often 
be found a tendency to malignancy. Oraison^ has recently 
reported two cases of primary prostate cancer. Of 306 
prostatic patients of the Necker Hospital, 28 had primary 
cancer. Sixteen were found at Saint Andre in 170 pros- 
tate cases. 

Albarran and Halle found 14 prostate epitheliomata 
in 100 cadavers labeled as prostate hypertrophy. Pros- 
tate neoplasms are usually observed under ten and over 
fifty. In the young, sarcoma, and in the old, epithelioma 
are found. 



(1) Beitrage f. klin. Chlr., June. 1903. 

(2) Annals d'Blectrlcite Med., Sept., 1902. 
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Residual urine, according to H. E. Hall/ often occurs 
from hypertrophy of the middle lobe of the prostate, be- 
hind the internal orifice of the urethra. Thus the internal 
aspect of the base of the bladder is divided by a transverse 
dam into an anterior and posterior pocket. The former 
is drained by the urethra, while the latter is not so drained 
in the upright position. When such a condition is found, 
the patient is directed to void his urine twice daily in 
the knee-elbow position. This procedure is of value only 
where the bladder has not lost its tonicity. 

In prostatectomy, the perineal route, according to J. B. 
Murphy,2 gives the best ultimate result. It is accomplished 
with less danger than the suprapubic or Bottini operations, 
as (1) in hemorrhage; (2) sepsis; (3) injury to the neigh- 
boring structures; (4) less danger to life. Drainage is 
excellent and. favors rapid restoration of the bladder to 
its normal condition. Wound repair is much shorter 
than by the suprapubic route. All Murphy^s cases had 
primary union down to the drainage tube. Vesical control 
is almost uniformly good ; sexual power is destroyed ; relief 
of vesical irritation is great, and frequency of urination 
is reduced to normal. 

J. V. Shoemaker,^ of Philadelphia, describes a prostate 
electrolyzer which consists of a J-shaped insulated elec- 
trode with a rectal sponge at the curved end. This last 
is passed into the rectum by the operator, standing behind 
the patient. Hinged to the middle of the curved electrode 
is a longer insulated handle with a sponge on its anterior 
surface, so situated that when the handle is brought for- 
ward between the legs of the patient, the sponge presses 
upon the prostate. One electrical connection is made at 
the outer end of the J-shaped electrode, the other at the 
extremity of the long handle. The current passes be- 
tween the rectal sponge and the extiemal prostatic sponge. 
Both direct and alternating current may be applied by 
this instrument. 

Stricture will he prevented by careful treatment of 
chronic urethritis. E. H. Greene* states that true stricture 
is of slow growth and can be best treated by prolonged 

(1) N. Y. Med. Jour.. Feb. 14, 1903. 

(2) Chicago Med. Recorder, July. 1903. 

(3) Jour. Adv. Therapy, Jam., 1903. 

(4) Med. News, Oct 25, 1902. 
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passage of sounds and proper treatment of any complica- 
tion co-existent. Cutting operations are almost never re- 
quired in strictures which have not been previously in- 
cised. Strictures once incised, unless kept open, are liable 
to require further incision. An incision being necessary, it 
is better to do an external urethrotomy combined with an 
internal urethrotomy, if required. Urethrae occasionally 
met with which stand dilatation badly, if carried beyond a 
certain point, and which pass under the name of irritable 
urethrae, either have accompanying chronic urethritis, or 
the victims possessing them are suffering from systemic 
depression, like neurasthenia or lithemia, which needs sys- 
temic treatment. 

According to J. H. Dowd,^ when the urethra has been 
involved by inflammation, no instrument, particularly not 
a steel, sound, should he used until the urine is clear ex- 
cept as to shreds or floating particles. The urethra should 
be flushed with a formaldehyde (1-3,000) solution before 
passing an instrument. Following its withdrawal an as- 
tringent should be employed, preferably silver nitrate 
(1-10,000). No sound should be passed for at least three 
months after acute gonorrhea, and then only when the 
urine is free except as to shreds, etc. When a stricture 
can be dilated, sounds should be increased as to size ac- 
cording to the location and nature of the pathologic 
growth. Gonorrheal stricture may be dilated five to six 
numbers at each sitting, up to eighteen or twenty F. ; 
thereafter two or three numbers should be the rule. In 
traumatic or gonorrheal stricture in the pendulous ure- 
thra, or when the sound is followed by marked irritation, 
cutting is best. When too much force is needed and weekly 
treatments do not dilate well, ten to fourteen day intervals 
should be adopted. 

Linear electrolysis in urethral stricture, according to 
Moran,2 gives best results, when applied according to the 
following technic: The urethral stricture should, if it 
have not the caliber of No. 10 (Charriers), be dilated there- 
to. The urethra should then be properly cleansed and a 
one per cent solution of cocain injected. The current em- 
ployed should not have a greater intensity than 10 milliam- 



(1) Amer. Med., May 16, 1903. 

(2) Ann. des Mai. des Org. Genito-Ur., Jan., 1903. 
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peres, and the electrolytic action should not be prolonged 
beyond at most three minutes; a few seconds, as a rule, 
will suflSce. The instrument employed should be deli- 
cately guided, not forced into the urethra. The blade of the 
electrolyzer should be returned upon the wall opposite to 
that which was electrolyzed as the instrument passed in. 
The electrolytic action on both urethral walls is thus util- 
ized and its favorable action increased. If the strictures 
fail to yield, internal urethrotomy is indicated. 

J. H. Fort,^ of Paris, has treated 35 cases of urethral 
stricture, of which 12 were complicated by gleet, with 
linear electrolysis. Linear electrolysis is preferable to in- 
ternal urethrotomy in the treatment of stricture. It should 
be remembered that urethral psychic spasm may result 
from and complicate an organic stricture. This is often 
relieved without affecting the stricture. 

J. G. Carroll and B. T. Boyd^ claim that the positive 
Franklinic electrode is very beneficial in stimulating tissue 
change in varicocele. The negative pole is grounded, the 
patient placed on the insulating stand, and a spark gap of 
three or four inches made between the positive pole of the 
machine and its electrode, which is in contact with the 
scrotum. The psychic element which plays such an enor- 
mous part in all Franklinization is not excluded here. Most 
alleged cures of alleged varicocele by charlatans originate 
in suggestion through Franklinization. 

Bortrina,* in employing massage of urethral structures, 
fills the bladder with a 1 — 2000 mercury oxycyanid solu- 
tion, and then dilates the structure with two or three cathe- 
ters, massaging over each catheter for five minutes in turn. 
This, according to Bortrina, summons the leucocytes to 
the spot. These force their way through the interstices 
of the fibrous tissue, rendering the trabeculaB thereof 
less compact, the meshes are stretched, and the tissue be- 
comes more flexible. 

Adrenal extract, in a 6 per cent solution, has been used 
with success in the treatment of urethral hemorrhage by 
M. L. Heidingsfeld* of Cincinnati. 

Bladder diseases^ according to B. H. Greene,^ are most 

(1) Med. Record, May 23, 1903. 

(2) Alkaloidal Clinic, May, 1903. 

(3) Ann. d. Mai. D'Org. Oenlto-Ur., May, 1903. 

(4) Columbus Med. Jour., July, 1908. 

(5) Med. News, June 20. 1903. 
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frequently due to: (a) Lesions of the central nervous 
system, causing dilatation; (b) septic processes of various 
varieties; (c) hypertrophy of the prostate. In all condi- 
tions where the spinal cord or central nervous system is 
involved, frequent and early catheterizations should be em- 
ployed to prevent the bad effects of over-distention, or the 
possibility of cystic rupture. Conditions of the bladder 
greatly modify prognosis in operative procedures for the 
relief of obstructions of the urinary flow. Hypertrophy 
of the bladder wall is due to four different processes, sepa- 
rate or combined: (a) Inflammatory infiltration; (b) 
increase of the fibrous connective tissue; (c) smooth mus- 
cle hyperplasia; (d) infiltration by new growth. The 
clinical symptoms in bladder hypertrophy depend on which 
of these factors predominate. 

Atonic impotence, according to J. S. Wooten,^ is due to 
a loss of tonicity in all tissues, and a relaxed, dilated con- 
dition of the veins and sinuses. Ligation of the dorsal 
vein cuts off the main exit of venous blood and collateral 
circulation eventually takes its place. In one case he per- 
formed this operation with success after all treatment, 
including suggestion, had failed. 

Spermatorrhea does not usually lead to impotence, ac- 
cording to F. E. Sturgis.2 Nocturnal pollutions, which 
have nothing in common with spermatorrhea, although 
they may be associated therewith, often do lead to im- 
potence. 

Impotence and sterility, according to H. Stern,* may be 
determined by obesity through diminished ihiraorganic 
oxidation. 

Priapism of sudden occurrence, persisting for three 
months, despite all treatment, including incisions into the 
perineum on each side of the urethra, division of the fibers 
of the suspensory ligament of the penis in hopes of reliev- 
ing constriction of the veins of the organ, and incisions in 
the corpora cavernosa on both sides near the root of the 
penis, is reported by E. Sothoron."* There was a history 
of gonorrhea, but none of leukemia, syphilis or typhoid 
fever, to which such states are often charged. 

(1) Texas Med. Jour., Feb., 1903. 

(2) Virginia Med. Semi-Month., Dec. 11, 1902. 

(3) Amer. Med., Dec. 20, 1902. 

(4) Virginia Med. Semi-Month., Jan. 9, 1903. 
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According to 0. G. Cumston,i there are two types of 
urogenital tuberculosis which differ by their starting points 
only. In one, most frequently met with in the male, the 
disease starts in the epididymis, or if in the female, in the 
tubes; or it may arise in the genital apparatus and from 
there extend upward by direct infection, or possibly be 
aided in its extension by the lymphatics, and thus ascend- 
ing pass from the genital system to attack the urinary 
apparatus. The second type, more prone to occur in the 
female than the male, has its descending phase of urogeni- 
tal tuberculosis. The initial focus is in the kidney. From 
there the infection extends down along the ureters and 
finally reaches the bladder and urethra. From the blad- 
der it may extend to the seminal vesicles and spermatic 
duct in the male, while in the female it attacks the tubes. 
In the male it localizes in the testicle, while in women the 
uterus is involved. 



(1) N. Y. Med. Jour.. May 30, 1903. 
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SYMPTOMATOLOGY. 

Reflexes. The discovery of Bechterew's scapulo- 
humeral and McCarthy's supra-orbital reflexes, both of 
which were reported in the Year Book of 1902, has led to 
careful exploration of the whole surface of the body for ad- 
ditional reflexes, a few of which have been reported, but 
none of great clinical valu?. Thus a lumbo-femoral reflex 
is reported by Bechterew,^ found not infrequently in focal 
lesions of the thoracic portion of the spinal cord, with 
resulting pare&is and increased reflexes below the site of 
the disturbance. If the trunk is half flexed, and the knees 
slightly so, a blow with a percussion hammer upon the 
upper sacral or the lower lumbar region will cause con- 
traction of the femoral muscles, especially of the extensors, 
and simultaneously of the erectores spinse. The reflex can 
be brought out very well with the patient in the sitting 
posture. Occasionally when the test was so made a con- 
traction of the adductors was also observed. This reflex 
has. been noted in focal diseases accompanied by spastic 
paraparesis or paraplegia, especially in syphilitic myeli- 
tides with the lesion above the lumbar enlargement. The 
reflex was also found in a case of bilateral joint atrophy of 
the lower extremities associated with marked increase of 
the patellar reflexes. [Apparently it is not very generally 
known that disease or injury of a joint nearly always causes 
exaggeration of the deep reflexesi of the affected extrem- 
ity.— Ed.] 

Another reflex is reported by Steiner,^ with the title : 
The Infraspinatus Reflex; a Reflex of the Upper Extrem- 
ity Hitherto Undescribed. It is obtained by tapping with 
the percussion hammer about two or three centimetres 
from the junction of the spine of the scapula and the verte- 

a) Neurolog. Centralblatt, Sept. 16. 1902; p. 836. 
(2) Neurolog. Centralblatt, Sept. 16, 1902; p. 840. 
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bral edge, on a line passing diagonally down and out from 
this point towards the axillary border. The arm should be 
relaxed and alightly pronated; the motion resulting is 
slight rotation outward. Steiner invesitigated this reflex 
in fifty normal individuals and found it invariably present. 
[Other investigators have not agreed with Steiner as to the 
invariable presence of this reflex in health. The Editor 
has examined for it in many cases and has sometimes found 
it absent. The point from which it is best elicited varies. 
Sometimes it is best evoked by tapping the scapular spine 
at about its middle, sometimes at its vertebral end and 
sometimes on the vertebral border. The patient should 
stand with the shoulders slightly drooped forward and 
the arms hanging limp]. 

The Acromial Ecflex.^ In pathologic conditions asso- 
ciated with increased reflexes, certain reflexes not observed 
in health spring into being and assume diagnostic im- 
portanc?. If the acromial portion of the scapula or the 
coracoid process be tapped by a percussion hammer, there 
will follow in any condition showing increased reflexes 
slight flexion of the forearm, and sometimes slight in- 
ternal rotation of the hand. The movement ob£:erved is 
caused by contraotion of the coraco-brachialis and biceps 
muscles, which takes place because of their origin from the 
coracoid process of the scapula. The long head of the 
biceps not originating from that point, does not flgure in 
the movement. In certain pathologic cases associated with 
marked increase of reflex activity the flexors of the fingers 
are also involved. Anatomically the reflex is a periosteal 
one and is found in organic hemipareses and hemiplegias, 
as well as in atrophic paralytic states associated with in- 
creased reflexes, such as amyotrophic lateral sclerosis. In 
functional hemiplegias it is absent. 

The Carpometacarpal Reflex.^ If the investigator will 
place the hand of the patient upon his own, dorsnm up- 
ward, with the second and third phalanges hanging limply, 
and will strike with the percussion hammer the carpus 
and adjacent portion of the metacarpus, there will follow 
flexor movements of all of the digital phalanges with the 
exception of those of the thumb, in all cases in which in- 

a) Von Bechterew: Neurolog. Centralblatt, March 1, 1903; p. 194. 
(2) Von Bechterew: Neurolog. Centralblatt, March 1, 1903; p. 195. 
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creased reflexesi are present, especially in cases of hemi- 
paresis and hemiplegia, and of central paralysis of the up- 
per extremity. The modus operandi of the reflex consists 
in a conveyance of the irritation of the tendons passing 
over the dorsum of the hand to the flexors of the fingers. 
The presence of the reflex indicates disease of the upper 
motor neurone above the cervical enlargement. Its most 
usual occurrence is in cases of organic hemiparesis and 
hemiplegia, of cerebral origin. 

Ankle-Glonns.^ A spurious clonus can be obtained 
in almost any individual provided he extends his foot upon 
the leg and makes slight o'esisitance to flexion while a se- 
ries of taps are made upon the Achilles tendon. This 
spurious clonus is distinguished from the real by the facts 
that it requires several complicated maneuvers to bring it 
out, and that it very quickly dies out. If such a spurious 
clonus is bilateral it is physiologic, but if unilateral or un- 
equal on the tv^o sides, it is pathologic. With care <jlonus 
may thus be demonstrated in many cases of organic hemi- 
plegia where it has seemed to be lacking when sought for 
in the ordinary way ; in general, however, it is not so valu- 
able a sdgn as the toe-sign which is pathognomonic of pyra- 
midal tract disease. 

That ankle-clonus may he present in neurasthenia is 
evident from the case of a man^ without sign of organic 
lesion of the pyramidal tracts, yet for three days showing 
clonus in every way identical with that seen in organic 
disease. In the discussion following, Brissaud was of the 
opinion that ankle-clonus is a sign of prime importance as 
indicative of organic disease, even if there are two or three 
exceptional cases; and that in those cases in which ankle- 
clonus is present and subsequently disappears the organic 
lesion has probably disappeared also. Babinskij Eaymond, 
and Dejerine reported the occasional presence of ankle- 
clonus in hysteria. It was agreed that although ankle- 
clonus may exceptionally occur in hysteria and neuras- 
thenia, still it indicates organic disease in the vast major- 
ity of cases. 

AcMlles-ierk.3 Study of the Achilles-jerk afforded re- 

(1) J. Babinski: Revue Neurologique, Jan. 31, 1903; p. HI. 

(2) Ankle-Clonus In Neurasthenia. Ballet and Delharm: Revue 
Neurologique, Feb. 28, 1903; p. 234. 

(3) G. L. Walton and W. B. Paul: Journal of Nervous and Mental 
Diseases, June, 1903; p. 34. 
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suits substantiating those already reported by others. In 
health it was found equally constant with the knee-jerk, 
but more uniform in excursion and more easily elicited. 
It disappears early in tabes and its loss is quite as im- 
portant from the standpoint of diagnosis, as absence of 
the knee-jerk. As a rule it is increased in hypertonic, and 
d creased in hypnotic conditions. For demonstration of 
the Achilles-jerk the kneeling posture is preferable, but 
for those who find difficulty in relaxing, the recumbent 
posture is best. It is better to have the patient kneel upon 
a cushion or shawl rather than upon a hard wood seat, for 
many patients find the latter so uncomfortable as in- 
stinctively to put the muscles under tension. In doubtful 
cases the shoes should be removed. The point of maximum 
irritation is in the middle of the tendon about two inches 
above its insertion into the os calcis, but in some instances 
the tendon should be tapped close to its insertion. 

The examination of 500 persons in health, and of thirty- 
five cases of tabes dorsalisi, led the authors to the following 
conclusions: ^^(1). The Achilles- jerk is practically as 
constant in health as the knee-jerk. This reflex varies less 
in health than the knee-jerk in excursion and activity, 
and is the most easily elicited and uniform of all tendon 
reflexes. (2). The Achilles- jerk disappears, as a rule, 
early in tabes dorsalis, and its absence is as diagnostic of 
that disease as is loss of the knee-jerk. We have not seen 
a case far enough advanced to establish tabes with per- 
sistence of the Achilles-jerk, except one case in which both 
the knee-jerk and the Achilles-jerk were pres?nt on one side 
only. We have observed bilateral preservation of knee- 
jerk and loss of Achilles-jerk in two of our thirty-five 
cases of tabes. (3). Enfeeblement of knee-jerk in health 
on one side or both may be due to prior toxic influence, as 
diphtheria. This may also be true of the Achilles-jerk, 
though in the one case in which it could be demonstrated 
of the knee-jerk, the Achille&-jerk was normal." , 

Front-tap Eeflex.^ The study of the front-tap reflex, 
so named by Gowers, has been meager, neither its physi- 
ology nor its diagnostic significance having received con- 
sideration. "The method of testing the front-tap consists 



a) O. L. Walton and W. E. Paul: Journal of Nervous and Mental 
Diseases, June, 1903; p. 34. 
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in smartly tapping the tibialis anticus with a Taylor rub- 
ber hammer (less advantageously by the finger), the ex- 
aminer meantime flexing the foot dorsally, and holding it 
in this poBition^ the ankle resting on the knee of the ex- 
aminer or on the edge of a stool (preferably slightly lower 
than the chair upon which the patient is seated, or with the 
leg extended if the patient is in bed). The reflex consists 
in plantar flexion of the foot.^' 

Growers suggests that the stimulus passes through to the 
flexors of the calf, but Walton and Paul ask whether it is 
not more likely the case that the trifling tendency for the 
tibialis anticus to contract is sufficient to stimulate or tend 
to stimulate the gastrocnemius to contraction. The reflex 
is of significance as a very delicate test of increased irrit- 
ability. Observations made by the authors in 200 males 
and 300 females in health, in 69 picked young women, and 
in 80 cases of neurasthenia, hysteria, and other neuroses, 
tabes, paresis and other organic diseases led to the follow- 
ing conclusions: 

"(1). The front-tap is present (generally on both sides) 
in about 40 per cent of individuals in ordinary health; 
in some it is very active. It follows that its presence alone, 
even if active, does not establish disease, nor indicate ex- 
cessive irritability of the nervous system. (2). In or- 
ganic disease the front-tap is generally increased with the 
other reflexes in hypertenic, and decreased (generally 
wanting) in hypotonic states. (3). In the so-called func- 
tional disorders, hysteria, , neurasthenia, and unclassified 
psychoses, we have found the front-tap present in 71 per 
cent of cases. In epilepsy we have found it present in 
75 per cent of cases. The test may, therefore, here prove 
of aid in combination with other findings, though its mer3 
presence or even activity, is not of positive diagnostic 
value, nor does its absence negative the existence of neuro- 
pathic conditions. (4). Both these reflexes (Achilles- 
jerk and front-tap) deserve to be placed upon the list of 
routine teats for purposes of diagnosis. This is particu- 
larly true of the Achilles reflex, which is of the greater 
positive diagnostic value.*' 

The Babinski Eeflex.^ 'In the Babinski phenomenon 

(1) A. V. Konnlow: Deutsche Zeltschrift fflr Nervenheilkunde, Vol. 
23, pts. 3 and 4; p. 216-242. 
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the essential point is the extension of the great toe, the 
remaining four toes being either flexed, or held at rest, or 
even extended. The Babinski phenomenon does not be- 
long to the plantar reflexes and most assuredly does not 
belong to the cutaneous reflexes, for it can be called forth 
by touching the skin in other places. The phenomenon 
may take place even without any touch, merely from a 
movement of the paretic extremity, and even without any 
known cause. It frequently occurs as a concomitant 
phenomenon in cases of exaggerated patellar reflexes, and 
not rarely appears at the same time that the cutaneous re- 
flexes disappear. At times the phenomenon has not b:en 
observed in cases of undoubted organic hemiplegia with 
increased reflexes. Although the Babinski reflex very often 
accompanies a disturbance of the function of the pyramidal 
tracts, yet cases of degeneration of these tracts occur with- 
out a Babinski phenomenon; and vice versa an outspoken 
Babinski phenomenon has been observed in cases in which 
at the autopsy the pyramidal tract has been proved to be 
absolutely intact. Babinski's sign from the standpoint of 
differential diagnosis, for the separation of organic from 
functional hemiplegia is not pathognomonic; there are 
cases of hysteria in which Babinski^s toe-sign occurs.^' 

The conclusions of Kichteri on the Babinski reflex are 
based upon the examination of 500 patients known to be 
free from disease of the pyramidal tracts. The reflex was 
siaid to be present only after having been found positive 
upon several different occasions. Extension of the great 
toe was found in nine cases only, a percentage of 1.8. Such 
a percentage is to be compared with Cohn's 20 per cent, 
Fanch6^8 10 per cent, and Levi and Schiiler^s 6 per cent. 
The very low percentage obtained by Eichter argues well 
for the diagnostic value of Babinski's toe-sign. A case 
illustrating the dependence to be placed upon the toe-sign 
is that of a patient with uncertain complaint, long regard- 
ed as a neurasthenic, but showing Babinski's phenomenon, 
in whom the symptoms of multiple sclerosis subsequently 
developed. 

The reflex was tested by BickeP in over 300 patients. 



(1) Alexander Rlchter: Muenchener Medizinische Wochenschrlft, 
June 16, 1903; p. 1027. 

(2) Adolf Blckel: Deutache Zeitschrlft fur Nervenhellkunde, Vol. 
XXII. pts. 1 and 2; p. 163. 
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and was in every case positive where there was reason to 
believe the existence of a lesion of the corticof ugal or of the 
pyramidal tracts. It was also exceptionally found in hys- 
teria. It is reported as very rarely and weakly positive 
in persons with sound nervous systems, often in only one 
foot. In healthy children up to the twelfth year it is more 
frequently positive than in adults. The reflex in sleep is 
especially interesting when normal individuals are tested, 
being present with striking frequency, if not regularity; 
and unlike the condition in disease the reflex is usually 
very energetic. If the patient is wakened, the reflex 
during the time of awakening gradually disappears, until 
with complete consciousness, it is absent. The reflex was 
investigated in chloroform narcosis, where it behaved pre- 
cisely the same as in sleep. The conclusion is reached that 
in many cases a functional inactivity of the cortex or of the 
cortico-spinal path is competent to change a previously 
negative into a strikingly positive sign. [Compare these 
findings with those reported by Marinesco immediately fol- 
lowing. — Ed.] 

MarinescoW personal investigations of the toe-sign axe 
based upon 100 hemiplegics, 10 per cent of these being 
cases of infantile hemiplegia ; and thirty cases of organic 
paraplegia from various causes. Pott's disease, syphilis, 
carcinoma, sarcoma, trauma, pellagra, combined tabes, and 
amyotrophic lateral sclerosis. The toe-reflex was present in 
ninety of the 100 hemiplegics. Four of the ten in which 
it was absent came to post mortem examination, the con- 
ditions found being hemorrhagic pachymeningitis, capsu- 
lar hemiplegia with involvement of the caudate nucleus, 
and capsular hemiplegia without involvement of the corpus 
striatum ; the condition in the fourth is not stated. The 
toe-sign is absent in flaccid paraplegia due to traumatic 
transverse section of the spinal cord and in compression 
sufliciently marked to cause complete destruction of a 
cord-segment; it is also absent in cases of paraplegia with 
contractures of the plantar flexor muscles, giving the ana- 
logue of the claw-hand. It is, therefore, evident that 
Babinski's toe-sdgn is of value only when it is present ; its 
absence does not exclude alteration of the pyramidal tract. 



(1) A study of the Toe-Sign. G. Marinesco: Revue Neurologique, 
May 30» 1903. 
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Some authors are disposed to admit that the toe-sign may 
be present in hysteria, neurasthenia, and various func^ 
tional conditions; but while Marinesco admits the possi- 
bility of such occurrence, he does not regard it as a demon- 
strated fact; indeid, he states positively that its presence 
is a sure indication of "an affection in which the nervous 
system is altered/^ The toe-sign is, however, due to func- 
tional disturbance resulting from organic lesion rather 
than to lesion of the pyramidal tract itself, as is shown 
by cases of paraplegia and hemiplegia resulting in recov- 
ery with subsequent disappearance of the toe-sdgn. If the 
lesions are irreparable, however, the toe-sign never disap- 
pears; indeed, it persists to the moment of death, even 
after the disappearance of the tendon reflexes. 

A study of the toe-sign in deep sleep was made. In 
children from five to fourteen years it was found four 
times. It was also found in four adults, in one of whom, 
with infantile hemiplegia, the toe-sign was absent during 
the waking state. The conclusion is reached that in nor- 
mal individuals during sleep ,the toe-sign is not present. 
[Compare with Bickel immediately preceding.] As to 
the presence of the sign in infante, Marinesco is unde- 
cided as to the exact age of the child at the time of dis- 
appearance, but is able to affirm that every time it is 
found positive at the age of two years or in sleep, it indi- 
cates something abnormal. 

The second portion of the essay is devoted to a consid- 
eration of the mechanism of production of the toe-sign. 
Babinski's opinion that it is indicative of pyramidal tract 
disease best agrees with the facts; yet it is not invariably 
so, for it occurs in simple compression. The appearance 
of the sign very shortly after the lesion, before possible de- 
generation of the pyramidal tract, proves that it is not 
caused by such degeneration, but rather by suspension of a 
certain influence of the brain upon the cord. Twenty 
patients with organic lesions of the pyramidal tract were 
with their consent chloroformed, and the to'^-sign tested. 
The results were important physiologically. During the 
anesthesia three phases were met with; in the first stage 
there was disappearance of the toe-sign and of all reflexes 
of the toes; in a second stage there appeared at times a 
flexor reflex of the little toes and even of the great toe; in 
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a third stage, of recovery, extension reappeared in the 
great and little toes. The important conclusion derived 
is this: in cases of organic lesion of the pyramidal tract 
Babinski^s toe-sigh is lost in chloroform anesthesia, and is 
present only during the waking state. Thus the toe-sign 
behaves exactly like the cutaneous reflexes which disappear 
during chloroform narcosis. Yet it must not be concluded 
that the toe-sign is identical with other cutaneous reflexes. 
Indeed, numerous clinical investigations have shown that 
in a general way cutaneous reflexes disappear in organic 
lesions of the pyramidal tract on account of paralysis, 
while the Babinski reflex appears at this very time. Neither 
can the toe-sign be assigned to the group of tendon re- 
flexes, because there are numerous observations of disso- 
ciation of these reflexes, the knee-jerk being absent and 
the toe-sign present, as in some cases of compression mye- 
litis, or combined degeneration. Chloroform anesthesia 
also shows this diseociation, the toe-sign disappearing be- 
fore the knee-jerk. 

The localization of the seat of the reflex in the spinal 
cord by van Gehuchten, Schneider, and others, seems un- 
tenable. In the first place the toe-sign should be present 
in complete section of the cord, if these authors are cor- 
rect, but it has never been reported and in five cases care- 
fully examined by Marinesco was absent. The production 
of the toe-sign demands a reflex arc, with the center lo- 
cated above the spinal cord; and the effect of chloroform, 
which dulls the cerebral cortex before it affects the cord, 
and which causes the disappearance of the toe-sign before 
the disappearance of the tendon reflexes, indicates a corti- 
cal center. 

^^The analysis of the reflexes in hemiplegics and para- 
plegics during chloroform anesthesia permits the formula- 
tion of some general conclusions concerning their disap- 
pearance Mdth relation to their localization and their 
mechanism. In a general way it may be asserted that the 
Babinski reflex is the most sensitive among the normal and 
abnormal cutaneous reflexes. It disappears very often be- 
fore the corneal, the cremasteric and the abdominal re- 
flexes. The reflexes which disappear flrst in chloroform 
narcosis are the last to return. In a certain number of 
the patients, not only did the toe-sign disappear during 



110 NERVOUS DISEASES. 

anesthesia, but there was also a veritable inversion of the 
sign, extension in the waking state, and flexion during 
anesthesia/^ * * * "jj^ favor of the cortical origin of 
Babinski^s phenomenon is the fact that voluntary exten- 
sion of the great toe in individuals, who show the toa-sign 
is better preserved than flexion; the latter is sometimes 
abolished/^ 

Marineseo is apparently unwilling to commit himself 
absolutely to cortical localization, but evidently believes in 
it. He suggests in closing that possibly the innervation of 
the extensors of the lower limb is cortical, while that of 
the flexors is sub-cortical; that in such case the Babinski 
phenomenon would result from a disturbance of the normal 
balance between two sets of reflexes. Such an interpreta- 
tion necessarily demands a double innervation of the mus- 
cles, cortical and sub-cortical. In the arm the extensors 
normally predominate, and in the leg the flexors. In the 
case of the toe-sign, however, the extensors prevail in the 
pathologic state, and the toe is extended. 

The Pupillary Reflex. Very few cases of congenital 
absence of the pupillary reflex have been reported; first, 
because extended observation over many years is necessary 
to demonstrate a case, since even after ten years or more 
of such absence, general paralysis or tabes may develop; 
secondly, because such absence is at times the only symp- 
tom of inherited or acquired syphilis. Two cases are now 
reported,^ one under observation for nine years, and the 
other seven, both being decided psychopaths, without evi- 
dence of specific infection or inheritance. Most non- 
reactive pupils are due to general paralysis and tabes, some 
to dementia senilis, to alcoholism, focal cerebral disease, 
syphilis, and traumata; a very few, 1 per cent to 2 per 
cent, apparently congenital, occur chiefly in paranoia and 
epilepsy as in the two cases here reported. [It must in all 
fairness be stated that the proof that these cases showed 
congenital disturbance, is lacking. Diagnosis of etiology 
by the method of elimination is not sufficiently accurate 
to be trustworthy. The author himself, concerning the 
first case, admits that ^Vhether the absence of reflex is 
congenital or not cannot be demonstrated."] The second 



(1) Congenital Absence of the Pupillary Reflex. M. Relchardt: 
Neurolog. Centralblatt, June 1, 1903; p. 521. 
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case which came to autopsy failed to show any histologic 
cause for the symptom. Two cases are reported by Fin- 
kelnbergi of congenital syphilis in which the only sign 
of disease of the nervous system was inactivity of the 
pupils to light; and the statement is made that the symp- 
tom in suspected cases should be given considerable em- 
phasis. 

Dufour2 bases his conclusions in regard to the relations 
batween pupillary disturbances, syphilis and certain nerv- 
ous diseases upon 1,087 miscellaneous cases, chiefly adults, 
the points determined being first the number of cases of 
syphilis confessed and verified, and second, the number of 
cases showing pupillary disturbances, inequalities, non- 
traumatic irregularities, myoses, and Argyll-Eobertson 
pupils. The conclusions* of the author are as follows: 
(1). Slight inequality of the pupil unaccompanied by 
other^ ocular or nervous signs, is of little value. (2). 
Myosis associated with other pupillary or nervous dis- 
turbances may confirm a diagnosis of syphilis or nervous 
malady. (3). Pupillary deformities fairly well marked 
were met with twenty-eight times ; sixteen times in syphi- 
litics with or without encephalo-meduUary manifestations, 
once in general paralysis, on-ce in tabes, three times in 
women with some signs of tabes, history of miscarriages 
or signs of obsolete syphilis, and seven times in men and 
women who could not be proved to be syphilitic. There is 
therefore a direct causal relation between syphilis and 
pupillary deformities. The Argyll-Eobertson sign, found 
thirteen times in men and nine times in women, always 
occurred in the syphilitic, or those suffering from general 
paralysia or tabes. In eighty cases of syphilis in men, 
eighteen, or almost a quarter, showed pupillary disturb- 
ances or tabes. The relation between syphilis and the Ar- 
gyll-Eobertson pupil, to which attention was first drawn 
by Babinski, is substantiated. 

An Abnormal Facial Reflex.^ A case is reported of a 
man of 64 who had two strokes, each being followed by 
hemiplegia, the left-sided one disappearing completely, 
and the * right-sided one persisting. The diagnosis of 

(1) R. Finkelnberg: Deutsche Zeitschrift f. Nervenhellkunde, Vol. 
23, parts 5 and 6, p. 473. 

(2) Gazette hebdom. de. M^d. et de Chir. June 19, 1902. 

(3) Emile Rerrero: Revue Neurologique, Sept. 15, 1902; p. 844. 
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peeudabulbax paralysis is based upon evidence of interrup- 
tions of the cortico-bulbar tracts^ but no attempt is made 
to locate the lesion. In touching with the end of a pencil 
the right or left half of the soft palate a new phenomenon 
appeared : a reflex contraction of the lower division of the 
facial nerve upon the opposite side. The boundaries of 
the reflexogenic surface were the median line and the an- 
terior pillars of the fauces. The following conclusions are 
drawn: "(1). There is no cortical region for cutaneous 
reflexes, as Cnocq and Jendrassik assert. (2). The soft 
palate does not receive its motor innervation from the facial 
nerve. (3). In pseudobulbar paralysis the reflexes with 
bulbar centers are exaggerated. This last symptom should 
serve as a differential criterion in cases of paralysis where 
the reflexes are absent, and progressive spinal atrophy of 
the type of Duchenne-Aran, where they are reduced. The 
reflex described is certainly abnormal, like the toe-sign 
of Babinski and the femoral reflex of Bemak'\ 
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Hysteria. 

The question of functional paralysis is of growing im- 
portance in this country. There can be no manner of 
doubt that hysteria and allied affections are on the in- 
crease. Besides the potent factors of the more strenuous 
life, the faster living, faster working and faster playing, 
the increase of wealth with its attendant self-indulgence 
and lack of simplicity, there are specific influences not to 
be ignored by medical men. The material increase in our 
Latin, Slav and semi-oriental population is obvious without 
the aid of statistics. These peoples are known to be more 
prone to hysteria and allied disorders than are others. The 
enormous increase of steam and electric appliances, rapid 
transit and industrial activity inevitably add to accidents 
and traumatic hysteria. And finally, the incredible multi- 
plication of "damage'^ suits with their attendant circum- 
stances and influences makes of daily occurrence cases that 
formerly were rare. Wherefore it behooves the practitioner 
to furbish up his mental armamentarium in the matter of 



NEUROSES. 113 

functional disabilities. With this in mind a very full ab- 
stract is given of the following paper, although it contains 
nothing entirely new. It is, however, an excellent review 
of the subject and the views of the author agree in the 
main with the consensus of neurological opinion. 

Differential Diagnosis. Buzzard^ employs the word 
^^f unctionaP much as the word "hysterical^^ is uaed upon 
the continent, applying it to cases simuluting those due to 
structural alterations. The differentiation of functional 
from organic paralysis is diflScult because in an uncertain 
number of cases we have to deal with malingering. While 
we are armed with not a few tests greatly assisting in dif- 
ferentiating functional from organic paralysis, we are very 
ill-provided with such as enable us to distinguish func- 
tional paralysis from malingering. Buzzard attaches lit- 
tle importance to the so-called hysterical stigmata for two 
reasons : first, although some stigmata may be present it is 
not necessary tha/fc any should be discovered; secondly, 
such stigmata may be found as intercurrent complications 
in patients suffering from organic disease. Nor is the 
presence of a neurotic history of great help since few fami- 
lies exist in which careful examination will not reveal 
such history. 

Certain symptoms occur, the mere presence of which is 
conclusive evidence of the existence of organic disease. 
^^Amongst these may be mentioned the following: optic 
neuritis or atrophy; fixed pupil; hemianopsia; absence of 
knee-jerks ; definitely pronounced changes in the electrical 
reactions of the muscles, especially the reaction of degen- 
eration; ^picked out* atrophy of muscles; characteristic bed- 
sores; paralysis of the bladder, with ammoniacal urine; 
paralysis exactiy limited to the district of a single nerve 
or of a plexus. With these must be included the ^toe- 
phenomenon of Babinski.' *' 

On the other hand there are probably no symptoms upon 
which alone the diagnosis of functional disease may be es- 
tablished. The most important factor in reaching a cor- 
rect diagnosis is an accurate knowledge of individual 
symptoms incident to organic disease. The mode of onset 
frequentiy lends important aid. paralysis of functional 

(1) The Differential Diagnosis of Functional and Organic Paralysis. 
Thomas Buzzard. Brit. Med. Journal, Nov. 1, 1902. 
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nature being preceded by physical or moral shock, with an 
appreciable interval of hours or days before the appear- 
ance of the symptoms. Buzzard limits his paper to four 
forms of paralysis: hemiplegia, monoplegia, paraplegia, 
and insular sclerosis. 

Hemiplegia. Functional hemiplegia is rarely preceded 
by anything resembling apoplectic seizure. The degree of 
loss of power is prone to vary, showing a tendency to spas- 
ticity at one time, and to flaccidity at another. The paraly- 
sis is especially likely to be accompanied by anesthesia of 
remarkable extent, degree, and distribution; if there is 
hemianesthesia it is better developed and involves more 
senses than organic hemianesthesia. In organic hemianes- 
thesia, however, there is frequently hemianopsia, rarely ob- 
served in functional hemiplegia. Monocular diplopia af- 
fords an excellent differential point. The gait differs in 
the two forms of hemiplegia, the paralyzed leg being swung 
in an arc in organic lesions, and simply dragged in func- 
tional ones. The face aids in differentiation, the naso- 
labial furrow being present in hysteria and the comer of 
the mouth not lowered. Very valuable is the sign of com- 
bined flexion of thigh and trunk, portrayed in the Year 
Book of 1902. More or less contracture is the ultimate 
desitiny of cases of organic hemiplegia which do not soon 
recover, whereas in functional hemiplegia contractures 
may be absent for months or years. Hysterical contractures 
closely resembling the organic may be differentiated by the 
fact that the whole limb may be straightened at one mo- 
ment, whereas organic contractures cannot be so straight- 
ened with any amount of force. 

Attention is called to the differential value of the deep 
reflexes, which in organic hemiplegia are exaggerated 
upon the diseased side, whereas in functional hemiplegia 
they are usually not ; however, in long-standing functional 
cases, such reflexes may be increased so that the differen- 
tial value of the sign is not absolute. The same is true of 
ankle-clonus. Well-marked and long-continued ankle- 
clonus goes far towards proving a lesion to be organic; 
nevertheless in rare functional cases ankle-clonus, not to 
be distinguished from the organic, is encountered. The 
existence of wasting in a limb does not exclude hysteria, 
for it may be due to atrophy from disuse. In functional 
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hemiplegia it often happens that a patient will perform 
some movement in a limb which appears to be completely 
paralyzed. Of greatest importance is Babinski^s toe-sign, 
which Buzzard regards "as. of the utmost value/^ since in 
his opinion it is never observed in hysterical paralysis. 

Monoplegia. The only organic monoplegia with which 
the functional form is likely to be confused is that de- 
pending upon a lesion of the cortex or of the pyramidal 
tracts. Organic monoplegia is a rare event; hysiterical 
monoplegia, on the other hand, is correspondingly common. 
In brachial monoplegia differentiation is more difficult 
than in the crural form on account of the absence of a 
sign corresponding to Babinski^s phenomenon. A brachial 
monoplegia without anesthesia cannot by any -known sign 
be at present differentiated. It is doubtless rare for paraly- 
sis of cortical origin to be precisely limited to one limb, 
but it occursL In functional monoplegia the anesthesia 
far exceeds that in cortical lesions, and is frequently lim- 
ited to the limb after the fashion of the sleeve-type, abrupt- 
ly ceasing at the shoulder-joint. The form of the paraly- 
sis observed in functional disorder is that seen in a person 
who tries neither to aid nor resist movement. The arm 
frequently fails to drop suddenly when liberated, the at- 
tention of the patient being engaged. Failure of oontrac- 
turea to develop in long-standing monoplegia is indicative 
of functional origin. 

Paraplegia. Functional paraplegia is the most common 
and easily differentiated form o^ functional paralysis, the 
points of difference being strongly marked. Spasticity, 
ankle-clonus and the toe-sign are of value, being present 
in lesions above the lumbar enlargement. The presence of 
the knee-jerk indicates functional disorder, its absence, 
according to Buzzard, never occurring in hysteria. Atrophy 
is not of differential value since in chronic functional 
paraplegia the limbs may be emaciated, the joints stiff and 
apparently immovable from adhesions due to disuse. Ex- 
amination of the knee-jerks, electrical tests of the muscles, 
absence of bed-sores and grave affection of the bladder, 
ought to leave the diagnosis in no possible doubt. If anes- 
thesia is present it does not correspond with that observed 
in organic lesions. 

Insular Sclerosis. "The incomplete paralysis— often 
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amounting to little more than a very moderate paresis un- 
accompanied by any very notable spasticity — of a limb or 
limbs, which is 8o frequently observed in an early stage of 
insular sclerosis, may give rise to great diflBculty in differ- 
ential diagnoeiSij especially when it occurs in a neurotic fe- 
male. It often happens that the loss of power is transi- 
tory, lasting from a few days to a few months, and recov- 
ery may then be apparently complete, to be succeeded aiter 
an uncertain time by recurrence in the same or other 
limbs/* Paralysis or paresis of a limb or limbs is the only 
one of the numerous symptoms of the disease which Buz- 
zard considers. It is always difficult for a consultant, 
when he is called in during a paretic or paralytic period, 
with merely a history of similar antecedent attacks. The 
past attacks have usually been called hysterical and viewed 
as inconsequential. That these attacks are really func- 
tional subsequently '^eventuating'* into structural disease 
is not accepted by Buzzard, notwithstanding the associa- 
tion of other symptoms certainly hysterical. Physical in- 
jury of the nervous system, quite as much as moral shock, 
conduces to the occurrence of functional manifestations. 
When the nervous system is physically injured by grave 
structural affections not the result of violence;, symptoms 
purely functional may be superadded. This complication 
has been observed frequently in cerebral tumors and in 
myelitis; it is no less common in insular sclerosis. 

In no disease of the nervous system has Babinski's toe- 
phenomenon proved of more differential value than in in- 
sular sclerosis. "With very few exceptions the concurrent 
testimony of observers goes to show that although the ab- 
sence of the toe-phenomenon does not necessarily exclude 
pyramidal disease, its presence establishes the existence of 
this lesion with almost absolute certainty.'* Two cases are 
given in which the sign proved of advantage. 

In the discussion following the reading of Buzzard's 
paper, Sir William Broadbent called attention te the 
prominence of vascular changes in hysterical paresia The 
limb might even be increased in volume tod the color red- 
der than that of the sound limb because of vascular paresis. 
Purves Stewart called attention to the differential value 
of postures. In organic lesions postures are determined 
by anatomic rules; thus when one group of muaclesi is 
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paralyzed the unopposed antagonists fix the limb in a posi- 
tion which may be predicted accurately; whereas the posi- 
tions and contra<3tures of hysteria are lawless affairs, not 
governed by anatomic laws. Mott referred to experi- 
ments made with Halliburton on the chemistry of nervous 
degeneration. He considered that the cholin test might in 
some cases be tried in order to determine the presence of 
organic disease. Cholin is present in normal blood only 
in traces, but in cases of disseminated sclerosis, alcoholic 
neuritis, beri-beri, and amyotrophic lateral sclerosis^ small 
quantities of blood (one and one-half to three drams) have 
yielded abundant crystals of the double salt of cholin and 
platinum. 

Tranmatic Hysteria with Spitting of Blood.^ A young 
neuropathic individual for seven years suffered from fre- 
quent headache. In May, 1901, he fell thirty feet, break- 
ing his left arm and injuring his left side ; he was uncon- 
scious about ten minutes. About two weeks after the in- 
jury he began to spit blood, and continued to do so for 
about one month. After the use of styptics the blood 
stopped, only to begin again a few days later. From Feb- 
ruary 2 until March 6, 1902, he was in the City Hospital 
of Odessa, where the following facts were determined: 
The head in consequence of contraction of the facial and 
cervical muscles was turned toward the right; the left arm 
was contracted to a right angle. At night there were at- 
tacks of dyspnea, with tremor of the arms and hands>, and 
a feeling of vertigo. The right pupil was smaller than the 
left, and there was concentric limitation of the field of 
vision to 50 per cent of the normal. Total hemianesthesia 
was found on the left side, with absent patellar, radial, and 
Achilles reflexes on that side. On February 6 the patient 
had an attack in whioh consciousness was lost, and that 
night he vomited blood. Vomiting recurred each night un- 
til February 17, when he was hypnotized and practically 
cured. At his discharge from the hospital, aside from 
slight impairment of the left patellar reflex, he was abso- 
lutely normal. 

Blood-spitting is regarded by the essayist as an hyster- 
ical equivalent; the dyspnea and palpitation are explained 



(1) S. TworkowskI: Journal der Neuropsycliologischen Med. IX., 
1903. Review in Neurolog. Centralblatt, June 1% 1903. 
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as due to irritation of the vagus center. Almost invariably 
an aura consisting of physical discomfort, rarely of psychic 
disturbances, precedes the blood-spitting. The bleeding 
follows without effort and lasts at the most but two or 
three minutes ; notwithstanding the fact that it may persist 
for many years the patients are in glowing health. The 
bloody sputum is thin and legs bright than normal blood, 
and never contains clots. The amount expectorated may 
reach 800 c.c. (25 ounces). 

Hysterical Feveri is rare, shown by the fact that but 
four cases appear in German periodicals since and includ- 
ing the year 1900. Tillmann reports the case of a young 
marine, taken ill with pain in the side, and with what is 
described as a rheumatic complaint. Subsequently a sys- 
tolic murmur developed in the cardiac area. Diarrhoea 
suggesting typhoid fever, with several rises of tempera- 
ture followed. Since the Widal reaction was negative, 
since malaria-plasmodia- could not be found, and since 
physiical examination was negative, the diagnosis of hys- 
terical fever was made. Excessive temperatures! were at- 
tained, even to 113° P., followed by excessive falls. Thus 
a temperature of 113° F. at 8 p. m. fell to 99.3° by 9 p. m. ; 
at 10 p. m. it was 103.5°, and at 11 p. m. 97°. At 3 a. m. 
the pauient sank into a deep sleep lasting until early the 
following morning. On awaking he was restless and ab- 
sent-minded, and tried continually to get out of bed. The 
pulse was regular but the respiration peculiar in that 
periods of complete apnea were followed by periods of 
rapid respiration, from eighty to one hundred and twenty 
times per minute. The patient's weight during the month 
of his illness, despite excessive temperatures, decreased 
only 3 1-2 pounds. Very few of the usual hysterical stig- 
mata were present. The description of the method of tak- 
ing the temperatures and of the thermometers used leaves 
no doubt as to the correctness of the observations. It was 
the fever itself which led to the diagnosis, for a tempera- 
ture of 113° F. on a toxic basis has never been recorded; 
and had it occurred, must have resulted fatally. Th^ 
psychic disturbances following the fall of temperature 
confirmed the diagnosis. [The fact that the temperature 
attained so high a mark speaks largely for its hysterical 

U) Dr. TiUmann: Muench. Med. Wochensch. Apr. 14 IMS; 



NEUROSES. 119 

nature, hysterical temperatures lately recorded being as a 
rule excessive ones only.] 

Heningism.^ The use of the word meningism, which has 
fully entered into the terminology of nervous diseases, pre- 
sents a real advantage; for the word eliminates from the 
classic cases of meningitis and meningitic accidents a syn- 
drome approximately identical with that of meningitis, 
but differing markedly in nature, being merely a neurosis 
or else due to very superficial, transitory, and sponta- 
neously curable cerebral disturbance. That the use of the 
word meningism may be stretched beyond its legitimate 
range is indicated by the case reported, which, before the 
days of lumbar puncture and cytodiagnosis, would surely 
have been reported as one of meningism. Three attacks 
of apparently acute meningitis, with identically the sam3 
onset, all resulting in sudden cures, almost without a 
period of convalescence, would surely have led to the diag- 
nosis of hysterical meningism. But the presence of a 
mononuclear lymphocytosis in the cerebro-spinal fluid dur- 
ing each of the three attacks certainly affords food for 
thought. The case was reported, although its true nature 
was as yet incapable of explanation by Brissaud, because 
of the interest and discussion which it might arouse. 
[Though it is true that the case has many symptoms ordi- 
narily associated with the great neurosis, the symptoms are 
indicative of an organic lesion, possibly that of tabes in an 
early stage.] 

Simulation in Hysteria*^ Hoesslin is convinced that 
many so-called traumatic neuroses are product" of exag- 
geration and simulation, and that their more frequent oc- 
currence will follow until physicians call things by theii 
right names. Investigation of the visual fields affords a 
possible means of differential diagnosis. In normal cases 
the field of vision enlarges with increase of distance be- 
tween the eye and the fixation-point, but in some cases of 
hysteria and traumatic neuroses no enlargement takes 
place. Greef has proposed the name tubiform visual field, 
in contradistinction to the normal conical form. Hoesslin 
regards it as a very excellent test for simulation, disagree- 
ing with Greef, who described it as diagnostic of hysteria. 

0) Brissaud and Bruandet: Revue Neurologlque, May 30, 1903. 
(2) R. y. Hoesslin; Muench. Med. Wochensch. Sept 16, 1902. 
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If, therefore, this sign is present^ and no true hysterical 
stigma exists, Hoesslin regards the patient as a malinger- 
er; if hysterical stigmata are present, he regards the pa- 
tient as a hysteric who malingers. Certainly the tubiform 
visual field is a simulated one in every case, whether the 
patient is hysterical or not. Symptoms which according 
to the laws of physdcs ara impossible are indubitable proof 
of deception. 

Intra-Arterial Pressure in the Traumatic Neuroses. 
Strauss has lately called attention to changes in arterial 
pressure in post^traumatic neuroses, his conclusions being 
based upon examinations with Gaertner^s tonometer. In 
man he placed the normal pressure at 90 to 100 mm. of 
mercury, rather nearer 90 than 100. In cases of traumatic 
neuroses, he found the pressure raised, and proposed it as 
a differential sign in suspected simulation. Haskovec^ in- 
vestigated the question, also making use of Gaertner's 
tonometer, in seventeen cases of traumatic neuroses, and 
concluded that the pressure is diminished rather than in- 
creased. Haskovec pla-ced the normal pressure at 100 to 
110 mm. of mercury, and regarded the pressur3 as raised 
only when it rose toll5orl30 mm. Though it should be 
shown that the pressure is elevated in many cases of trau- 
matic neuroses, provided that it is not elevated in all, its 
differential value in suspected simulation is nil. 

Neurasthenia. 

Diagnosis. The diagnosis of neurasthenia^ is so 
thoughtlessly made that it is beginning to embrace the 
most diversified conditions. At present it has no uniform- 
ity either in etiologic or clinical aspects, in prognosis or 
treatment. The first thing necessary is to eliminate the 
false and preserve the true. General paralysis of the in- 
sane is the first to be excluded. The phenomena of fatigue 
upon insufficient exertion, mental confusion, distaste for 
work, increased emotional irritability, headache, asthenia, 
insomnia, and vertigo, frequently lead to the diagnosis of 
neurasthenia, where there is really progressive cerebral dis- 
ease. In such cases syllable-stumbling, inactive pupils, and 

(1) Lad. Haskovec (Prague) : Revue Neurologique, Jan. 31. 1903, p. 60. 

(2) Kraepelin: Muench. Med. Wochenschrift, Oct. 7, 1902. 
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cerebral attacks with suggestions of aphasia indicate the 
correct diagnosis. Increased patellar reflexes, simple 
tremor of tongue or fingers, and inequality of pupils are 
without differential significance. Very important is the 
patient^s attitude towards himself ; the neurasthenic is in a 
state of maximum anxiety; the paretic is contented with 
himself and his future. 

Very difficult is the differentiation of cases now tem- 
porarily grouped under dementia precox. Those youthful 
cases especially which slowly progress under the picture of 
hebephrenia are frequently called neurasthenia and treat- 
ed as such. In such cases the recognition of the peculiar 
mental weakness is of great importance, foreshadowed as 
it is by errors of judgment, poverty of ideas, loss of mental 
responsiveness, lack of desire for occupation, numerous 
neurasthenic complaints, groundless laughter, kittenish 
ways, later followed by mannerisms, negativism, and 
stereotyped movements. The youthful age and insufficient 
etiology should strongly hint the true condition, but those 
cases originating during middle age with an etiology appar- 
ently efficient are more difficult to diagnosticate. 

A third group of cases frequently confounded with neu- 
rasthenia is that of circular insanity. The very slight 
forms, as Hecker has justly insisted, which are never seen 
by an alienist, are especially common. During the stage 
of depression the resemblance to neurasthenia is very strik- 
ing, the complaints being inability to work, hypochondri- 
acal fears, pressure in the head, pains in the extremities, 
insomnia, and general weakness; yet without apparent 
cause. Subsequently the mental state changes and the pa- 
tients are regarded as cured, only to pass into a second 
stage of depression. Important for a correct diagnosis is 
rapidity of development, without sufficient etiology, promi- 
nence of emotional disturbance and depression, and the 
indecision manifested. Diagnosis is important because the 
possibility of sudden suicide is greater than in neurasthenia 
proper. 

When the above three groups of cases are eliminated, 
there still remains a series of diverse conditions which 
can with difficulty be crowded into one morbid entity. 
The prevailing view of neurasthenia is tbat it is a chronic 
ex:haustion of the nervous system. Mobius sees in it the 
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effect of continuous poisoning by products of exhaustion 
created by work, and for a group of cases this view is ap- 
proximately correct. Just as does physical exertion so 
does mental effort progressively lower functional activity, 
and in turn demand time for rest and recovery. But if 
the mental effort is too great, sleep cannot follow and 
equilibrium cannot be restored. Hence persons with oc- 
cupations attended by great responsibility are frequently 
the victims of n3urasthenia. Nurses, physicians, teachers, 
preachers, overseers, managers, those exposed to sudden 
and severe sorrows, even those exposed to physical ex- 
haustion, are prone to the disease. Yet everywhere Krae- 
pelin finds that symptoms disappear quickly when the 
cause is removed and rest obtained, for thus the equili- 
brium is re-established; and the cure is proof of the ac- 
curacy of diagnosis. 

A group of cases resembling true neurasthenia are due 
to the persistent effect of injurious substances upon the 
patienf s organism. Just as mal-products of metabolism 
so also ingested poisons may cause neurasthenic symptoms. 
To this category belong the neurasthenias of alcohol and 
morphin poisoning. Outwardly the diseases are the same ; 
etiologically and prognostically they are different. Much 
more justification exists for the use of the word neuras- 
thenia for the condition following exhaustive diseases, or 
that found in anemia, cachexia and prolonged convales- 
cence after confinement. The nervous phenomena observed 
are identical with those of true neurasthenia, yet here 
again the course and prognosis differ. If neurasthenia 
is a disease and not a group of symptoms, then the neu- 
rasthenia of intoxication and the neurasthenia of exhausr- 
tion should be given distinctive names. 

In the differentiation of various symptom-complexes 
from true neurasthenia, attention must be given to a group 
of cases with disturbance of the emotional state, entailing 
loss of sleep, restlessness, and emaciation, often followed 
by symptoms which cannot possibly be sharply separated 
from neurasthenia. Next there are the "residual neu- 
roses,'^ paretic or paralytic phenomena, forms of spasms^ 
pains, or insomnia, which are the remains of an old and 
often insignificant complaint, long since cured. These 
disturbances, commonly called neurasthenic or hysteric. 
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are characterized by absence of physical signs of derange- 
ment, by their intractable nature, and slow progression 
until they are suddenly healed by suggestion, especially 
during hypnosis. 

A group of emotional neuroses frequently ascribed to 
neurasthenia is that of the fear neuroses, distinguished 
by sudden onset, marked change in emotional activity, a 
more unfavorable prognosis, and by resistance to sugges- 
tion. These cases should be entirely separated from 
neurasthenia, if for no other reason than that of treat- 
ment, since th-^ influence upon them of absolute rest is 
particularly bad. These disturbances, which assume most 
diversified forms, have their root in a pathologic state, be- 
ing essentially independent of any influence of exhaustion, 
though they may be made worse by such influence. 

Such a series of conditions customarily grouped under 
neurasthenia shows the necessity of limiting the scope of 
this term. If it is to be kept for cases of nerve-exhaus- 
tion due to severe mental or physical over-exertion, then 
the other conditions must be separated from it. 

A correct diagnosis will alone lead to proper treatment. 
Eest and forced feeding, indicated in nerve-exhaustion, 
may make the phobias and anxiety neuroses worse. The 
forms due to intoxications, the residual neuroses, require 
special treatment. Personal needs and inclinations of the 
patients should be given attention, but rational treatment 
can be based only upon proper clinical differentiation of the 
various forms. 

Neurasthenic Sfenralg^ias. Clinical observation has led 
Jendrassik^ to believe that aside from trigeminal neu- 
ralgia, most neuralgias are neurasthenic. In many text- 
books these are ascribed to hysteria, Oppenheim, for ex- 
ample, insisting that hysterical stigmata are present; but 
Jendrassik declares it is in just these cases that the stig- 
mata are not to be found. Nine cases are reported as 
typical examples of neurasthenic neuralgia. They show a 
disease which arises in individuals demonstrably neuras- 
thenic, so that Blocq's term of neurasthenie monosymp- 
tomatique is not justifiable, for thorough examination and 
a careful history usually reveals the neurasthenic diathesis. 

(1) B. Jendrassik; Deutsche. Med. Wochenschrlft, Sept. 4 and 11, 
1902. 
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The patients even in their childhood behave in a peculiar 
manner; they love solitude, serious occupations, or else 
have interest in nothing ; later they frequently suffer from 
headache, insomnia, and various emotional disturbances. 
Moreover, the hereditary predisposition is apparent; if 
nothing else at least the almost constant etiologic factor 
in inherited neurasthenia is present — ^headaches in the 
mother! Frequently neurasthenic imperative ideas have 
preceded the neuralgias. The patients suffer from the 
pain, not because of its intensity, but because of its per- 
sistence. Indeed the constancy of the pain is one of its 
characteristics; another is its tendency to spread from one 
nerve-territory into another; moreover, there are various 
associated paresthesias. Attacks of neurasthenic facial 
neuralgia are unlike the true forms in that there are no 
objective signs, no flushing of the face or flow of tears, 
no speech involvement. Moreover, pressure upon the pain- 
ful spot relieves rather than aggravates; the pain disap- 
pears at night and sleep is not disturbed. The constancy 
of the pain frequently calls forth imperative ideas of 
cancer, tumor, or paralysis. 

This group of cases has a peculiar therapeutic need; 
many of the patients being operated upon unnecessarily 
or having their teeth needlessly extracted. In one case 
of testicular pain castration was performed without suc- 
cess. In the interest of the patients these cases must be 
reclaimed for the internists and neurologists. 

[It is evident from the case cited and from the differ- 
ential diagnosis of the neuralgia itself, that the term neu- 
rasthenic neuralgia is scarcely justifiable. That it is 
difficult at times to establish the neurasthenic element is 
evident. From Jendrassik^s description of the youth of 
these individuals, their peculiar psychopathic symptoms 
and the constancy of obsessions, one is rather inclined to 
agree with Kraepelin, and to regard them as imperfectly 
developed or abortive cases of dementia precox. Whatever 
the diagnosis at bottom, the needs of the patient pointed 
out clearly by Jendrassik, are evident.] 

A New Fnlse-Phenomenon in Neurasthenia.^ It is a 
question as to how far the vagus regulates the heart in 
those cases of neurasthenia in which, after muscular ef- 

(1) Braun (Vienna): Neurolog. Centralblatt, Oct. 16, 1902. 
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fort, there develops a slight arrhythmia in respiration. 
The following experiment was, therefore, made: The 
patient was placed in the recumbent position and a con- 
tiuons sphygmogram was made. The slightest work, for 
example, the raising of the outstretched arm against re- 
sistance, at once caused arrhythmia in the sphygmogram. 
One milligram (1-65 gr.) of atropin, a vagus poison, was 
then given, and no arrhythmia appeared on repeating the 
test.' As the effect of the atropin gradually disappeared 
the irregularity returned. 

Epilepsy. 

The Blood in Epilepsy. Cfeni^s^ serum-therapy has 
given conflicting results in further study. In some cases 
injection of blood serum from one epileptic into another 
has proved harmful ; in others, beneficial. Curiously 
enough, blood removed from an epileptic and reinjected 
may cause improvement. Study of the blood of epileptics 
along the line of cytotoxins, for the purpose" of explain- 
ing these contradictions was undertaken. It was found 
that the serum contained a substance thermostabile 
(Pfeiffer), a cytotoxin not affected by heat at 56 degrees 
C. It is this which causes the specific poisoning observed 
when the blood of epileptics or the blood of animals 
previously inoculated with the blood of epileptics is in- 
jected into an epileptic patient. Ceni concludes by saying 
that ''in the blood of epileptics there circulates together 
with a specific autocytotoxin an anti-autocytotoxin. The 
antitoxic principle is, however, not soluble in the living 
plasma. It is found in the blood in a latent state, located 
in the cellular elements of the blood, from which it is 
liberated by a phagolytic process.'* 

Blood-parasites. In seventy cases of idiopathic epilepsy 
Bra^ succeeded in demonstrating the constant presence of 
a microorganism in the blood at the time of the epileptic 
seizure. During the intervals between the paroxysms the 
results were negative. The technic adopted is that of 
intravenous abstraction of blood under strict aseptic con- 
ditions. The parasite is a very active micrococcus found 

(1) Carlo Ceni: Neurolog. Centralblatt, April 16, 1903; 9, 8SJ3-347. 

(2) M. Bra: Revue Neurologique, May 30, 1902; p. 447. 
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singly or in little chains of six or eight. Critical ex- 
amination satisfied Bra that these are true organisms and 
not pseudo-parasites derived from poikilocytoeis; more- 
over> examinations of the blood of normal individuals never 
disclosed these germs. Bra proposes the name of neuro- 
coccus for the organism, and goes so far as to declare that 
there seems to be no doubt that it is the cause of epilepsy. 

Bra subsequently studird the effects, first, of serum from 
animals infected by the neurococcus, and secondly, of se- 
rum from epileptics upon cultures of his new organism.^ 
He finds that agglutination is appreciable in fifteen 
minutes when diluted one to three. If the dilution is 
one to five agglutination is evident in an hour. Dilutions 
of one to ten or one to twenty produce agglutination which 
can be seen at the end of from twelve to twenty hours with 
the naked eye, shown by the clearing up of the bouillon in 
the test-tubes. Blood taken from epileptics to the num- 
ber of fifteen showed agglutinating power. The intensity 
of agglutination was indicated by the complete clearing 
up of the bouillon culture. Cultures not treated remained 
opaque, and cultures treated with serum from normal 
individuals showed no agglutination. Bra, therefore, con- 
cludes that in epilepsy there is a sero-diagnostic test which 
might be of value in making a differential diagnosis be- 
tw en hysteria and epilepsy. 

Leucocytosis and Alkalinity.^ Forty cases of idiopathic 
epilepsy were investigated by Eobert Pugh. In twenty a 
differential count of leucocytes was made, and in all the 
alkalinity of the blood was exactly determined. For pur- 
poses of control the alkalinity was also obtained in a num- 
ber of normal individuals. 

The following conclusions are drawn : 

(1). The alkalinity of the blood in the interparoxys- 
mal period is lower than the average of the control cases. 

(2). The diminution is gradual and progressive, and is 
more marked in those cases suffering from gastric catarrh, 
and constipation. 

(3). There is a marked sudden and pronounced fall 
immediately prior to the onset of the fit. 

(4.) There is a further fall in alkalinity after the fit 

(1) Revue Neurologique, Jan. 15, 1903; p. 19. 

(2) Brain, Winter 1902; Vol. 25, No. 100; p. 601. . 
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is over ; this diminution is seen from three to ten minutes 
after the attack. 

(5). This after-diminution depends upon the duration 
and severity of the muscular twitching, and upon the de- 
gree of the alkalinity in the interparoxysmal period. 

(6). There is a gradual return of the blood to its 
normal alkalinity, which takes place in five to six hours, the 
rise being more marked in the first hour. 

(7). If the alkalinity keeps at a low value, it may 
determine the onset of another fit. 

(8). The diminution after tho fit is due to the 
chemical end-products of muscular metabolism, i. e., sar- 
colactic and carbonic acids, and not to substances in direct 
relation to epilepsy. 

(9). The diminution after a nocturnal fit takes a 
longer time to return to the normal than the diminution 
after a day fit. 

(10). It is impossible to elevate and maintain the 
alkalinity within physiological limits for any appreciable 
length of time by the administration of drugs. 

(11). There is a leucocytosis after a fit. The increase 
is due to small hyaline cells, also to a less extent to large 
hyaline cells. The polymorphonuclear cells are dimin- 
ished. There is an increase in the eosinophile cells some 
hours after the attack. 

(12). The leucocytosis is not so pronounced in status 
epilepticus; it diminishes with each seizure. 

Cholin in Epilepsy.^ In all cases of epilepsy investi- 
gated, whether traumatic, infectious, or idiopathic, cholin 
was uniformly present in the cerebro-spinal fluid. Cholin 
has been found by Mott and Halliburton in the blood and 
cerebro-spinal fluid in those diseases of the nervous sys- 
tem which are associated with destruction of the medullary 
sheaths, cholin being a derivative of lecithin. Cholin was 
found by Donath in eighteen cases of genuine epilepsy 
fifteen times; in three cases of Jacksonian epilepsy three 
times, and in the one case of syphilitic epilepsy examined ; 
in three cases of dementia paralytica, once ; in two cases of 
tabes with paralysis, once; in fifteen cases of tabes, ten 
times; and also in cerebral syphilis, cerebral tumor, cere- 



(1) J. Donath: Orvasl Hetilap, 1903, M. 4. Review In Neurolog. 
Centralblatt, April 16, 1903; p. 366. 
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bral abscess^ encephalo-malacia, spina bifida^ compression 
myelitis, hydrocephalus, polyneuritis chronica, hysteria, 
hystero-epilepsy, multiple sclerosis, and neurasthenia. 

Cholin, injected into the cerebral substance of animals, 
or subdurally, the motor cortex being avoided, invariably 
causes tonic-clonic convulsions and paralytic phenomena. 
Sometimes the spasms on the contralateral side occur 
sooner and are of greater intensity. Especially promi- 
nent are spasms of the masticatory and cervical muscles, 
tremor, disturbances of respiration, and cardiac activity. 
Cholin has, therefore, an especial eflfect upon the central 
nervous system, and in epilepsy, where the resistance of the 
cortex to irritation is very low, cholin is especially active. 
It is possible that the convulsions occurring in general 
paralysis are due to cholin. 

Syphilitio Epilepsy.^ Epilepsy is not rare in cerebral 
syphilis. It may occur early, during the fastigium, or as 
an end-stage, in all sorts of specific pathologic conditions, 
such as meningitis, sclerotic thickening of the membranes, 
adhesions of membranes and brain, disturbances of cir- 
culation, compression, thrombosis, obliteration of vessels 
with seconda^ softening, etc. Leutic epilepsy occurs in 
two types : Type I. Epilepsy without any other cerebral 
disturbance. Type II. Ej>ilepsy with cerebral symp- 
toms which precede or follow it. In either type the seiz- 
ure departs in no respect from that seen in idiopathic 
epilepsy, being preceded by an aura, followed by uncon- 
sciousness, with clonic and tonic spasms; or the attacks 
may be identical with those seen in Jacksonian epilepsy. 

Cases of the first type are rather uncommon. Fourteen 
have been reported by Gros and Lancereaux of long dura- 
tion without any symptoms suggestive of a brain lesion, 
and Trousseau and Eidoux have reported such a case per- 
manently cured by mercury. Cases of the second type are 
very numerous, the associated cerebral sjrmptoms being 
usually marked, consisting of specific headache, nocturnal 
or vesperal, speech disturbances, transient motor aphasia, 
visual asphasia, paraphasia, amnesia, hemiparesis, hemi- 
plegia, optic neuritis, temporary amaurosis, etc. Seven 
cures effected by specific treatment are reported, two be- 
ing of the Jacksonian type. 

(1) J. A. Felnberg: Neurolog. Centralblatt, Sept. 1, 1902; p. 792-802. 
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Prognosis.^ W. A. Turner presents a statistical study 
of the results of treatment in epilepsy. The records 
of the out-patient department of the National Hos- 
pital for the Paralyzed and Epileptic, which contain an 
enormous amount of valuable information in this connec- 
tion, have been studied with a view to collecting and analyz- 
ing the experience of many years in the treatment of this 
disease under the influence of the bromids and the more 
recent medicinal remedies. The author's conclusions fol- 
low: 

1. A total of 366 cases, chiefly derived from the out- 
patient records of the National Hospital for the Paralyzed 
and Epileptic, has been used for the investigation. 

2. Only cases of genuine idiopathic epilepsy which had 
been under constant observation and treatment for a period 
of at least two years have been taken. All cases of symp- 
tomatic epilepsy, or cases otherwise complicated, were as 
far as possible eliminated. 

3. The cases have been divided into three series, ac- 
cording as they have responded, successfully or otherwise, 
to treatment---arrested, improved, and confirmed cases. 
The influence of the various conditions modifying prog- 
nosis has been mentioned in detail, the results of the ob- 
servations being stated in percentages. 

4. A family history of epilepsy will be found more 
frequently amongst those who have become confirmed 
epileptics, but a hereditary history of epilepsy does not 
necessarily militate against the prospects of arrest or im- 
provement of the disease in any given case. 

6. The age at the onset of the disease has an especial 
bearing upon the prognosis. The most unsatisfactory 
cases are those in which the disease commences under ten 
years of age; they show the smallest percentage of recov- 
eries and the largest of confirmed cases. If the disease 
arises between 15 and 20 years of age an almost equal 
percentage of arrested and confirmed cases may be expected. 
The greatest percentage of confirmed cases is found 
amongst those in whom the disease begins between 25 and 
35 years of age, from which time onwards there is a steady 
increase in the expectations of arrest and diminution in 
the number which become confirmed. 

(1) The Lancet, June 13, 1903. 
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6. The duration of the malady influences the prog- 
nosis to the extent that arrest or improvement is much 
more likely during the first five than during the second 
five years. Cases, however, may be arrested even after a 
duration of from 20 to 30 years. 

7. The greatest percentage of confirmed and the low- 
est percentage of arrested cases occur in those epileptics 
who are subject to daily or weekly attacks, while conversely 
the smallest percentages of confirmed and the highest of 
arrested cases occur in those whose fits are as infrequent as 
once or twice a year. 

8. The character of the seizures influences the prog- 
nosis to the extent that the major attacks are the most • 
tractable ; then follow combined major and minor seizures ; 
and lastly, the minor attacks occurring alone. 

9. Marriage exerts little, if any, influence upon epi- 
leptic fits. Some patients are relieved and others are 
made worse. In the majority of cases the disease remains 
unaffected. 

10. Pregnancy has little influence upon the seizures; 
at the best there may be only a temporary respite. On the 
other hand the puerperium would seem to be especially 
favorable for the recurrence of fits ; while lactation also is 
not without an exciting influence in their production. 

11. The common incidence of epileptic fits is an ir- 
rrgular periodicity. There are types, however, which 
have been described as "increasing^* or "decreasing," ac- 
cording as the fits increase or decrease in number in a 
definite period of time or in which there is a shortening 
or lengthening of the intervals between +he fits. A case 
of increasing type may by treatment be converted into one 
of the decreasing variety. 

12. Long remissions, induced either by successful treat- 
ment or from spontaneous cessation of the fits, sometimes 
lasting for several years are not unusual in epilepsy; they 
are of favorable prognostic value but are not synonymous 
with a cure of the disease. 

13. From the collected statistics a period of remission 
for at least nine years has ieen fixed as the basis upon 
which a cure of epilepsy may be established. With this 
definition of a cure, 10,2 per cent of epileptics are curable. 

14. There are some cases of epilepsy which may be 
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regarded as belonging to a curable type of the disease. 
These present little or no mental impairment, notwith- 
standing that fits may have existed for a long period. In 
the eases in which arrest took place cessation of the fits 
occurred within the first year of continuous treatment in 
over 50 per cent. 

Treatment. Mention of Balint's treatment was made 
in the Year Book of 1902. The author in a second paper^ 
defends his former statements, and reports additional 
cases in whom marked improvement took place. The 
diet, which should consist of milk, butter, eggs, fruit, and 
bread salted with bromid of soda, diminishes the attacks 
in number and intensity, according to Balint's assertion. 
The diet should be continued a long time, unless it be- 
comes so distasteful that general nutrition is endangered. 
In such cases other foods, such as vegetables, cereals and 
meat may be added, but they should be prepared without 
sodic chlorid and seasoned with sodic bromid. If, after 
long-continued use of this diet, more or less severe symp- 
toms of bromism should appear, the amount of bromid 
should be decreased, and the food varied; or some sodic 
chlorid may be added. 

Such a diet cure demands much of both physician and 
patient. In family practice, though the method is cum- 
bersome, yet the results are so good that they are well 
worth the trouble. 

Balint's paper,^ read at the Rural Congress of Hunga- 
rian Psychiatrists last October, occasioned a lively dis- 
cussion. Konrad expressed himself as skeptical; though 
he had attained some small success in 25 per cent of his 
cases, yet the same patients in preceding years without 
such a diet showed the same temporary improvement. 
Pandy spoke openly against the treatment, characterizing 
it as a veiled method of giving an increased amount of 
bromids which he no longer used. 

H. Schnitzer^ in sixteen cases of idiopathic epilepsy, did 
not meet with the brilliant success which Balint claimed. 
Two cases were free from attacks during the whole course 
of the experiment, in ten cases there was essential improve- 



(1) Neurolog. Centralblatt, April 16, 1903; p. 347. 

(2) Neurol. Centralblatt. Mar. 1, 1903. 

(3) Neurolog. Centralblatt, Sept. 1, 1902. 
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ment, in two other cases the number of attacks was con- 
siderably lessened, and in two cases there was absolutely 
no change in the condition of the patient. The author 
agrees that the subtraction of salt greatly enhances the 
value of the bromids, but it is doubtful whether sodic 
chlorid could be withdrawn for months at a time. 

It has been shown that calcium has a sedative effect upon 
nerve-centers, and it has been suggested that the success 
obtained by milk-diet in epilepsy is due to increased inges- 
tion of calcic salts. Different preparations of calcium 
were, therefore, tried by Andenino and Bonelli*, both in- 
ternally and by hypodermic injection, with the result that 
there was a considerable reduction in the number of at- 
tacks. 

Surgical Treatment. Four cases are reported by 
Krause,2 of non-traumatic Jacksonian epilepsy, with ex- 
cellent results from operation in the first two cases, though 
insufficient time has elapsed to judge of the benefit afforded 
in the last two. For the exact determination of the cen- 
ter to be removed a long unipolar electrode is recommended 
and a very weak faradic current. The poriiion of cortex 
removed averaged about five mm. (.2 in.) deep and twenty 
mm. (.8 in.) on a side. Paralysis at first was extensive, 
exceeding the amount indicated by the territory excised, 
but disappeared in twenty-four hours, together with the 
sensory disturbances, which were never absent. Histopatho- 
logic examination of the excised portions showed severe 
alterations in all cases. Those cases showing normal ap- 
pearances in the cortex have an unfavorable prognosis, yet 
even in these patients operation may prove of value. In 
the discussion following this paper the glowing enthusiasm 
of the essayist was dimmed by a flood of adverse opinion. 
Braun (Gottingen), and Jolly (Berlin), advised extreme 
reserve in such prognoses, for in the majority of such cases 
the result is transitory. Kiimmell (Hamburg) reported 
about thirty cases of Jacksonian epilepsy in which he had 
trephined. Though in the majority the attacks were ren- 
dered less frequent and severe, still in no case was cure 
effected. 



Cl) Rlforma Medlca, Sept. 6, 1902. 

(2) Neurolog. Centralblatt, July 1, 1903; p. 650. 
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On February 9, at a meeting of the Medical Society of 
London, epilepsy was made the subject of discussion.^ 

J. S. Eisien Eussell said that the true cause of epilepsy 
was as yet unknown. The theory that epilepsy resulted 
from an autointoxication was that most generally received, 
although it could not be looked upon as proved. Some 
thought that microorganisms were the cause, but here again 
there was no satisfactory proof. Treatment had been in- 
itiated which presupposed that epilepsy was due to the 
action of some poison which reached the nerve elements by 
way of the blood stream, and experiments had been made 
in line with this theory. Epileptic patients had been in- 
oculated with filtered cultures of streptococci and staphy- 
lococci, erysipelas toxin, or antitoxin. Eussell, however, 
was compelled to admit that the bromids were still the 
most potent agents for the treatment of idiopathic epi- 
lepsy. 

Sir Victor Horsley said that he would classify epilepsy 
according to its causation into four groups: (1) Idiopathic 
epilepsy in which there was no gross lesion. This might 
be localized or generalized in onset, but neither of these 
cases was very suitable for operation. (2) In Jacksonian 
epilepsy there existed always a gross lesion or a toxaemia. 
In traumatic cases of a Jacksonian type the convulsions 
might be generalized or localized. In the former, surgical 
measures were not by any means uniformly successful ; in 
localized cases, however, trephining was very successful, 
particularly when the scar was in the so-called motor area ; 
it was less successful when the scar was in the occipital 
region, and still less successful when it was in the frontal 
or temperosphenoidal region. Cases of congenital focal 
epilepsy did fairly well when operated on in early child- 
hood. Cases of neoplastic origin were, of course, very 
amenable to surgical measures. The fits in such cases 
were not always localized ; they might be so generalized as 
to resemble idiopathic epilepsy. (3) Eefiex epilepsy might 
arise from injury to a nerve, injury to the spine, or from 
traumatism. (4) In hystero-epilepsy no operation should 
be performed, although ovariotomy and other procedures 
had been employed by some. 



a) Editorial, Medical Record, May 30. 1903; Lancet, Feb. 14, 1902. 
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Chorea. 



Etiology.^ The bacterial findings are not uniform, and 
the type and course of chorea are not such as to suggest 
bacterial infection. The theory that chorea is due to toxins 
the result of bacterial life is more tenable. Koester^s study 
is based upon 121 carefully observed cases. The maximum 
number occurred between seven and thirteen years of age ; 
thirty-two occurred in spring, eighteen in summer, seven- 
teen in autumn, and forty-five in winter, agreeing with 
Eulenberg^s findings. 

In eighty-six cases an infectious etiology was with cer- 
tainty demonstrated, not merely acute articular rheuma- 
tism, or endocarditis, but sore-throat (tonsillitis), bron- 
chitis, laryngitis, otitis and even coryza with fever. In 
forty-three of the eighty-six cases tonsillitis, follicular or 
lacunar, preceded the onset of the chorea. The clinical re- 
lationship between tonsillitis and acute articular rheuma- 
tism is well known. Bruening's opinion that cases without 
infectious etiology recur more frequently than those with 
it, is not borne out by Koester^s cases. Thirty-five showed 
no infectious etiology. In four of them the tonsils were 
enlarged and ragged; of the remainder all showed neuro- 
pathic ascendents. Nine of the cases ascribed the onset 
to fright. On the other hand three cases alleging fright 
had suffered from preceding tonsillitis. Koester does not, 
however, fully subscribe to the infectious nature of the dis- 
ease, believing that some cases are due to other causes 
possibly a subsoil of inherited predisposition. 

Paralytic Chorea. Seven cases reported since 1894 are 
gathered from the literature by W. Eindfleisch,^ and two 
are added from Lichtheim^s clinic, of "Limp Chorea," or 
chorea mollis or paralytica. The paralyses appear in tvro 
widely different forms, one in which a more or less ex- 
tensive paralysis dominates the picture, the choreiform 
movements being slight, and another in which in the course 
of an ordinary chorea paralysis appears. Paralysis may 
be the first to develop, or the chorea. Before making the 
diagnosis, multiple neuritis, poliomyelitis and hysteria 



(1) Georg Koester. Muench. Med. Wochenschr., Aug. 12, 1902. 

(2) Deutsche Zeitschrift fUr Nervenheilkunde, Dec. 29, 1903. 
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should be differentiated. One of the cases reported re- 
sulted fatally, thereby affording opportunity for study of 
the pathology, hitherto virtually unknown. Nothing was 
found except a moderate softening of the pericellular and 
perivascular lymph-spaces of the optic thalamus, lenticular 
nucleus and medulla. NissFs granules were much swollen 
in several places in the gray matter of the anterior horns 
of the cord. The muscles showed more striking findings: 
the fibers were of variable volume, some broad, swollen and 
twisted, with varicosities. The staining power was vari- 
able; the cross striations were often lacking completely, 
sometimes partially. In some places a fairly well pre- 
served fiber passed over into a structureless granular mass. 
Scattered through the sections were clumps of nuclei be- 
tween the muscle fibers, possibly representing a small 
round-cell infiltration. No bacteria could be demonstrated. 
It seems probable to the author that the muscle affection is 
primary, and that both it and the chorea are the joint ef- 
fect of some infectious or toxic agent. 

Treatment. Seventy cases were selected by F. M. Pope^ 
for detailed study as to the use of arsenie in the treatment 
of chorea. It was found that in a majority of cases the ad- 
ministration of Fpwler^s solution in rapidly increasing 
doses caused cessation of choreic movements in from seven 
to ten days. "Certain cases are obviously unsuited for the 
treatment from the first, a second category is intolerant 
of it, while a third small minority appears to resist it and 
be unaffected by it. 

Class I. — The cases where treatment is inadvisable or 
undesirable are : (a) Very acute cases with coma or paraly- 
sis. (6) Those which have been treated for some time 
with small doses of arsenic, (c) Where there is reason to 
suppose that a rheumatic process is going on in acute 
form ; for example, where joint-pains, endocarditis or peri- 
carditis, nodules, or even a persistent high temperature 
are observed. These cases should be treated with salicylates 
till the temperature is normal, when the arsenical treat- 
ment may be commenced, (d) Cases of advanced cardiac 
disease. 

Class II. — ^Those that are intolerant of the treatment. 
Undoubtedly these exist, and one must recognize the fact, 

(1) Brit Med. Journ., Oct. 18, 1908. 
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and endeavor to treat them by other means, such as chloral 
or belladonna, or keep them in bed in the old fashion until 
the disease comes to an end. The number of these cases 
will, however, be much diminished if proper methods of 
administration are carried out 

Class III. — Personal idiosyncracy may be made to ac- 
count for almost anything. Some of this class are those 
cases which have already been running on for some time, 
and in which the movements have become as much a habit 
as a product of pathologic nervous discharge. It is cer- 
tain that they are fewer among recent and fairly acute 
cases. The majority of these cases, however^ are those 
which have already been treated for some time with small 
doses of the drug. In no inconsiderable number of these 
bronzing of the skin, plaques, silvery tongue, pains and 
tenderness in the extremities or the course of nerves, and 
even muscular wasting and loss of knee-jerk may be ob- 
served. 

In all suitable cases arsenic should be given in accord- 
ance with the following principles of administration: 
1. See that the tongue is clear before commencing treat- 
ment, and if not, give a mild mercurial purge and a stom- 
achic mixture for 48 hours. 2. Put the patient on a bland 
and easily digested diet. For children this will naturally 
consist principally of milk food, but in adults it need not 
do so. 3. Give the drug in a much diluted form, and in 
the same dilution throughout. Usually 2 1-2 minims of 
the liquor arsenicalis B. P. in 1 ounce of water is given, 
as the first dose to a young child, and when increasing the 
dose give a larger quantity of the same mixture instead of 
increasing its strength; for example, a child of 5 years 
would have 1 ounce three times on the first day, two ounces 
as frequently on the second, four ounces on the fourth, and 
so on as long as no unpleasant symptoms manifest them- 
selves. The stomach is much more tolerant of the drug" 
under these conditions. The smaller and earlier doses are 
usually given after meals, the larger ones taken during 
meals. There is no difficulty in getting even a young child 
to take six, or even eight ounces of fluid. In adults the 
treatment may be commenced by giving two, or even three 
ounces of the mixture thrice daily as a dose. 4. Do not 
. discontinue on the first attack of vomiting. This is often 
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due to accidental causes, and the patient may be able to go 
on for two or three days without a recurrence. 5. Increase 
the dose daily. A daily increase of 2 1-2 minims to each 
dose is usually well borne. 6. Keep the patient in bed 
throughout the treatment. 7. If the vomiting persists, 
discontinue the drug for 24 hours, and then give the same 
dose as the last. 8. Examine the patient very carefully 
daily for any sign of toxic action. 

What must be aimed at is a form of shock action on the 
nerve tissues. The problem is how to get the greatest im- 
mediate action with the least risk of doing permanent in- 
jury. Apart from the fact that the nervous substance gets 
used to the repeated small doses, a simple calculation shows 
that one may actually administer a much greater total 
. amount by the former method than by the latter. 

Patients treated in this way usually show much improve- 
ment in the course of three or four days. The movements 
are more easily controlled, and if they have not entirely 
disappeared in seven or eight days the disease will almost 
always have become a trifling one; the patient is able to 
feed himself, take ordinary diet, and may be allowed to 
get up and take outdoor exercise. In some cases a return 
of the movements may take place, when the patient should 
be put back to bed, and the treatment resumed, commenc- 
ing with three or four ounces of the mixture. On discon- 
tinuing the arsenic a mixture containing iron is usually 
given for a few days.^^ 

In the discussion following E. B. Wild stated that the 
value of arsenic depends less upon the disease than upon 
the constitution of the patient. "Women are considerably 
less tolerant to the drug than men. In men the smallest 
amount of arsenic causing symptoms was a total of 1.35 gr. 
given in divided doses during nine days ; the largest dose 
given was 13.4 gr. in divided doses during fifty-four days; 
no symptoms were produced. The largest single dose given 
was 0.26 gr., which was well tolerated. In women the 
smallest dose causing symptoms was a total of 0.12 gr. 
given in divided doses during three days ; the next smallest 
0.27 gr., also given during three days. The largest single 
dose tolerated was 0.16 gr., and the largest total amount 
12.75 gr. in 85 days.'' 

In file administration of the drug "gastrointestinal ir- 
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ritation can best be avoided by giving the drag in a very 
dilute form^ and in a vehicle containing albuminous^ col- 
loid, or saccharine substances. While liquid extract of 
liquorice and compound infusion of gentian are very good, 
the best vehicles are half a pint of milk or half a pint of 
beer. With respect to the use of the organic compounds 
of arsenic, I wish to say that from sodium cacodylate I 
have not obtained the beneficial effects of arsenic. As a 
drug the cacodylate has an action which, so far as I have 
been able to observe, is not that of the ordinary compounds 
of arsenic, and cannot replace them in practice.*^ [The 
Editor wishes to endorse the above-described treatment, but 
begs to add a valuable "sign of toxic action*' which should 
be repeatedly looked for : At the beginning of treatment 
the state of the knee-jerks should be determined. Every 
few days thereafter they should.be examined. Any diminu- 
tion in the knee-jerks means impending arsenicid neuritis 
and the drug should be stopped at once.] 

Anxiety Neuroses and Mixed Forms. 

The chief symptoms of the anxiety neurosis^ are: (1). A 
general irritability which makes the patient uneasy, ex- 
cessively sensitive to all impressions, particularly to those 
of sound, to such a degree that he often suffers from true 
auditory hyperesthesia. ( 2 ) . An habitual state of anxious 
expectancy, in which the patient continually feels menaced 
by some impending calamity. (3). Crises of acute anx- 
iety in which the habitual state of anxiety is associated 
with organic disturbances such as palpitation, dyspnea, 
drenching sweats, colic, and tenesmus. The crises may be 
incomplete or even rudimentary. (4). Equivalents of 
crises, represented by paresthesias, night-terrors with sud- 
den awakening in a terrified state, tremor, muscular 
spasms, vaso-motor phenomena, (dead finger), variations 
in general nutrition with obesity or loss of weight. (5). 
Phobias and obsessions. The essential feature is chronic 
anxiety with acute exacerbations. It is not a mere neuras- 
thenia. It is true, however, that the anxiety neurosis and 
neurasthenia may develop together in the same individual. 



(1) p. Hartenberg: Archives de Neurologle, Vol. XV. No. 89, May, 
1903. 
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A case is reported showing such a relation, the neurasthenia 
being cured while the anxiety neurosis persisted. 

Akathisia, which means an inability to sit down, is a 
term proposed by Haskovec towards the end of the year 
1901, and two cases were reported. Kaymond and Janet* 




PIG. 7.— FACIAL EXPRESSION IN THE ANXIETY NEUROSIS. 

KNOWN AS AKATHISIA. 

(From the Nouvelle Iconographle de la SalpGtridre. 1902.) 

now add another case to the literature. The man, forty- 
two years of age, betrays the greatest agony in attempting 
to seat himself ; the sweat stands out in great drops on his 
forehead, and runs down his face; his respiration is anx- 
ious, his heart palpitates, he twists himself about, grabs 

(1) Nouvelle Iconographle de la Salp^trldre, May-June, 1902. 
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tightly hold of his chair, until he can contain himself no 
longer, and jumps to his feet. Instantly he breathes easily 
and his face assumes its accustomed peaceful expression. 
The case reported is not regarded as being upon an hys- 
terical basis with temporary eclipse of the "sitting-center,^' 
and is therefore not the analogue of hysterical astasia- 
abasia for the following reasons: (1). The patient knows 
perfectly how to sit down and how to remain seated ; and 
at first the act is performed entirely correctly ; the change 
does not appear until at the end of a certain stage; (2) 
even when the act is altered it is enough to speak to the 
patient or to question him thoroughly to cause him to stop 
his grimaces and to remain sitting normally; (3) he does 
not fall out of his chair ; he sits in the correct attitude ; he 
merely endeavors to get up. It is not loss of memory of 
the way to sit, analogous to loss of memory of the way to 
walk, as in astasia ; there is rather an impulse to get up and 
move about. (4). The cause of his impulse to rise does 
not come from inability to sit, but rather from suffering or 
anguish which develops while he is seated. The patient, 
moreover, is unable to stand still or to go to a certain place 
and be there at a certain time when so commanded, the 
same symptoms of suffering appearing. The only thing 
which he can do is to move about in a vague and inde- 
terminate sort of way. The real nature of akathisia is be- 
trayed by an analysis of the man's antecedents and his own 
nature. Both parents were confirmed drunkards, a sister 
died at the Salpetriere in an epileptic fit, a brother is a 
partial deaf-mute, and the patient is the only other child. 
The photograph shows that the left foot has been removed, 
the amputation being justified by the deformity due to 
contractures which followed a series of infantile convul- 
sions. He was always one of the "unfit;'' the harder he 
tried to work at his trade of jeweler the more clumsy and 
stupid he became. As soon as he endeavored to pay at- 
tention to anything, he went to pieces both mentally and 
physically, especially upon his left side. • He therefore 
drifted into a kind of professional aboulia, and since his 
trade as jeweler kept him seated before a table, the sitting 
position in time became the emblem of his very distasteful 
trade. If he tried to sit, it was as though he were attempt- 
ing to work; and the mental unrest and anxiety, the 
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respiratory difficulties, the irotor disquiet, and the tics 
upon the left side, began. The case is analogous to the 
phobias for professional instruments, the phobia for scis- 
sors in a seamstress, the phobia for a telegraphic instru- 
ment in a telegrapher. Akathisia in this man is merely 




FIG. 8.— ATTITUDE OP PATIENT IN AKATHISIA. 
(From the Nouvelle Iconographie de la SalpStridre, 1902.) 

formulated professional aboulia, and not the analogue of 
astasia-abasia. 

Two new cases are also reported by Haskovec^, the first 
in a man of forty years, who trembles and is unable to 

(1) Sbornik Klinicky, IV; Summary in N^urolog. Centralblatt» Oct 
16, 1902. 
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stand because of dizziness and a tendency to faint; he can 
walk very well, however. In addition to other nervous 
symptoms, chiefly paresthesias in the fingers, polyuria, 
vaso-motor irritation and typical puncta dolorosa, the fol- 
lowing symptom is exceedingly prominent: When the pa- 
tient wishes to sit quietly, he involuntarily springs up, in 
a forced and automatic way. The consciousness is per- 
fectly clear. The second patient, a man of fifty-four years, 
fell eight years before upon the street, but did not lose 
consciousness. Since then there has been tremor throughout 
the body, and loss of courage; and for a year the patient 
has been unable to sit. When he tries to seat himself, he 
is thrown up into the air; so that in order to sit, he has to 
hold himself in the chair. The sjrmptom was associated 
with various signs of neurasthenia. 

Stasobasophobia. The word stasoiasophohia was used 
for the first time by Debove and Boulloche in 1893, who 
applied it to a patient who could neither stand up nor 
walk in a limited space. Seven cases are reported by Paul 
Sainton^, and. these added to the sixteen collected by 
Delarue, show nine cases in men and fourteen in women. 
Among exciting causes suggestion, auto-suggestion, imita- 
tion and even mental shock are important, particularly in 
the neuropathic. Stasobasophobia may be simple, without 
lesions of the locomotor apparatus, or combined, when as- 
sociated with disease of muscles, joints, or central nervous 
system; moreover, it may be continuous or paroxysmal. 
The mode of onset may be insidious, slow and progressive ; 
or it may be abrupt. If the patient be examined in the re- 
cumbent posture, there is no paralysis of motion, coordi- 
nation is perfect, the muscular sense intact, the reflexes 
normal. When the patient attempts to walk or to stand 
one of four types may be met with ; the paralytic type, in 
which the patient is unable to move ; the cerebellar type, 
in which the gait resembles that seen in cerebellar lesions ; 
the spastic type, associated with stiffness and slight con- 
tractures; and finally the tabetic type in which the gait 
resembles that seen in tabes. 

While standing or walking the face and attitude of the 
patient express terror and anxiety ; he is agitated by a gen- 
eral tremor; the face is pale, then congested, and finally 

(1) Oaz. des HOpitaux, Jan. 1 and 3, 1903. 
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bathed in cold sweat ; the eyes are fastened on the ground. 
Breathing is painful, accelerated, and panting; the pulse is 
rapid and small. The continuous form has no tendency 
towards remission or regression; it never abruptly disap- 
pears ; sometimes it gives place to agarophobia. 

In stasobasophobia the disturbance is an emotional one. 
In one of Debove^s patients a whole hour of anxiety pre- 
ceded the professional visit because of fear of being asked 
to walk. The anxious state is also shown by the acceler- 
ated pulse, and cold sweats. Stasobasophobia therefore is 
to be ranked among psychic disturbances, belonging to the 
anxiety neuroses, described by Freud and Hartenberg. 
The question as to whether the anxiety neurosis is a mor- 
bid entity is far from being settled. Sainton is disposed 
to place stasobasophobia among the obsessions ; in the classi- 
fication of Pitres and Regis it is placed among the physio- 
phobias, phobias originating from functional acts. It is 
a systematized phobia, and occurs frequently in pano- 
phobics in association with other obsessions. 

One is tempted upon seeing these patients for the first 
time, to believe the whole thing a matter of simulation, un- 
til the physical evidences of anxiety become apparent. The 
distinction between stasobasophobia and astasia-abasia is 
based wholly upon the presence of the anxious element in 
the former and its absence in the latter. In some cases, 
however, anxiety may not be very prominent. Another dis- 
tinctive point is found in the fact that many patients with 
astasia-abasia can run, dance or jump about, or do any- 
thing but walk, whereas the victim of stasobasophobia can 
do none of these things. The treatment should be psychic, 
suggestion being the first dioice of remedies, to be fol- 
lowed by reeducation by means of appropriate exercises. 
Hydrotherapy is a good adjuvant; and glycerophosphates, 
lecithins, arsenic, and strychnia may be given internally to 
combat nervous depression. 

Treatment of Psycho-Neuroses. The favorable results 
obtained by treatment of psycho-neuroses by isolation were 
so manifest that that method of treatment was at first 
thought to be sufficient in itself. Subsequently, to isolation 
were added rest in bed, hydrotherapy, massage, electricity, 
and over-feeding. Psycho-therapy was wholly neglected. 
Nowadays isolation is looked upon as of value only in so 
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far as it facilitates psycho-therapy. "It is the only method 
which, in the treatment of the different varieties of psycho- 
neuroses, gives favorable and permanent results, that is 
to say, cures ; and these it gives in the great majority of 
cases." At present private hospitals where isolation is 
possible are beyond the means 'of poor people. Cases of 
hysteria, neurasthenia, and hystero-neurasthenia as a rule 
do not improve in public hospitals; on the contrary, they 
are often made worse either by the treatment used, or by 
suggestions due to contact with other patients more or less 
like themselves, or indeed to the unconscious suggestions of 
the attending physicians. 

Struck by these disturbing elements, J. Dejerine^ has 
tried to introduce into his service^ at the Salpetri^re the 
following system, in use since 1895, and best described in 
his own words : "The patient, if she is of age, is not ad- 
mitted until she consents to be isolated for as long a time 
as may be judged necessary. As soon as she has entered 
the service she is placed in a bed with curtains, and these 
are constantly drawn, so. that she is permitted to com- 
municate with no one except the head of the service, with 
his students, at the morning visit only, and then but for 
a few minutes. At night she is visited by the interne. 
During the day she is in contact with the nurse alone, who 
brings to her the needed food. Besides these not a person 
is allowed near her. Many of the patients, almost all, I 
might say, enter the hospital in a state of malnutrition 
more or less pronounced, and are put upon a milk diet for 
a time. The milk is given hourly by the nurse, up to twelve 
times per day, and the amount is progressively increased 
until at the end of a week the patient is taking jSve or six 
litres (about ten pints) per day. From the day of en- 
trance the psycho-therapeutic treatment commences. The 
patient is very carefully examined, but I never go over be- 
fore her the s)rmptomatology or the diagnosis of her dis- 
ease. I content myself with stating in the presence of the 
attending men that she has no lesion of the nervous system, 
that her disease is not a grave one, and that in time I shall 
cure her. I am of the opinion that lectures to medical 
students upon a neuropath in the presence of the patient 

(1) Revue Neurologique, Dec. 15, 1902. 

(2) This is a service for women only. 
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bring about deplorable results from a therapeutic stand- 
point, for by such lectures we educate her, we cultivate her, 
we unconsciously build up in her a whole series of symp- 
toms of which she did not suspect the existence; and these 
pathological conditions, if not slight, at least curable, are 
transformed into chronic states often scarcely amenable 
to therapeutic measures. The history of hysterics and 
neurasthenics in hospitals is very rich in facts of this sort. 
The method of psycho-therapy which I use is nothing spe- 
cial ; it is the very simplest, based upon reasoning, and per- 
suasion, and reinforced by a discipline both firm and kind- 
ly. At the morning visit I ask each patient the symptoms 
of the preceding night. I explain to her patiently that 
the symptoms of which she complains have not the mean- 
ing which she attaches to them, and I do not pass to the 
next patient until I see by her replies that the germ of 
conviction has entered her mind. It is necessary, if one 
wishes to succeed, to listen patiently to the complaints of 
the patients, because it is necessary that they be convinced 
that they are being taken seriously, and that interest is 
taken in them. This is the task during the first few days, 
and it is the foundation of the treatment, for as soon as 
confidence is inspired in the patient, just so soon does the 
amelioration of the symptoms rapidly follow. Finally, at 
the evening visit, the interne follows the same method. 
Such, in a general way, is the method of treatment used in 
my service. It may be more or less modified in some de- 
tails of its application especially to suit the disposition of 
a given patient, but at bottom it is always the same treat- 
ment.^' * * * ^^Absolute isolation, the forbidding of 
letters and of visitors, continues until an improvement has 
been obtained. In general this requires ten to fifteen days 
at most. From this time, and progressively, the degree of 
isolation is diminished. The prospect of having the cur- 
tains open two or three hours a day, the promise of receiv- 
ing a letter or a visit when the cure is complete or nearly 
complete, are powerful levers for success in treatment.^' 
For eight years Dejerine has followed this method in his 
"lospital service, with results surpassing his fondest hopes, 
^hey are even more favorable and rapid than those ob- 
'ned in a private hospital with private patients, prob- 
because the public hospital patients are more tract- 
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able than their richer fellow-beings, have more reverence 
for authority, and are more impressed by it; and are less 
skeptical. Possibly the chief reason for tte more rapid 
cure in hospitals is that the possibility of cure is stated as 
it were publicly, before all the attendants, whereas in pri- 
vate practice such aflBrmation is made and can be made in 
private alone. Since 1895 Dejerine has treated about 200 
cases of hysteria, neurasthenia, hystero-neurasthenia, hys- 
terical anorexia, uncontrollable vomiting, etc., with only 
two failures, despite the fact that some of the cases of hys- 
teria were exceedingly grave ; that the cases with anorexia 
were very emaciated; that some cases of neurasthenia had 
lost from one-third to one-half of their weight; and that 
some cases of gastric disturbance, for years under the care 
of stomach specialists, were thoroughly impregnated with 
the idea that their maladies were organic. "I would like 
to add in closing that during the eight years that I have 
been at Salpetrilre, the symptoms which are characteristic 
of what has been called ^grande hysterie' have never lasted 
longer than a week in my service.'* 



DISEASES OF THE BRAIN. 

Symptomatology. 

Stereoag^nosis. Stereognosis is derived from percep- 
tions acquired by the tactile, pressure, muscular, and ther- 
mal senses. Cerebral hemianesthesia, by interfering With 
the reception of these impulses produces stereoagnosis,^ 
which therefore has no localizing value whatever. The 
study of cases of stereoagnosis in which tactile or mtiscTilaT 
sensibility has remained intact, has led many excellent 
clinicians to postulate a center for the reception of various 
sensory impulses in the superior parietal lobe. Of late, 
however, there has been some doubt creeping into the liter- 
ature, well voiced by Chipault, who says: "The loss of 
the stereognostic sense is of less localizing value than those 
who ascribe its seat to the parietal lobe seem to admit; it 



Cl) The Symptomatic Value of StereoagnosiB, Henri Verger, Re^^ue 
Neurologique, Dec. 31, 1902. For earlier contributions on this subject 
Bee the Year Book for 1902. 
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may exist in the presence of lesions which do not involve 
the post-Bolandic region ; it seems to be able to develop in 
Jacksonian epilepsy, when, tb a lesion already existing in 
the Kolandic area, there is added a lesion in the parietal 
cortex ; it even seems possible for it to co-exist with Jack- 
sonian epilepsy due to frontal lesion not involving the 
Kolandic convolutions/' This is a complete denial of any 

. localizing value whatever. Yet such pessimistic statements 
are based upon insufficient knowledge of psychologic 
processes. There is no doubt a close resemblance between 
aphasia and stereoagnosis, and the mechanism of produc- 
tion and classification of the forms of these sensory losses. 
The stereognostic sense is the result of a process of asso- 
ciation ; the tactile images which it calls forth are the re- 
sults of both tactile, muscular and thermic impidses. Each 
elementary sensation is perceived by a group of neurones, 
and each group by means of intra-cortical fibers is brought 
into relation with a central focus of perception and judg- 
ment. The stereognostic sense, therefore, demands both 
the normal association and functional integrity of several 
groups of neurones. 

The psychological work of combining various sensory im- 
pulses in a common cortical area calls forth a tactile image. 
In order that this image may be recognized and mentally 
classified, it must be confronted in the consciousness by 
other sensory images of the same object, especially visual. 
The first step, the formation of the tactile image, is what 
Wernicke calls primary identification, and the second step 
secondary identification. Primary identification is simple 
perception, obtained by the intracortical association of im- 
pulses of tiie same sense. Secondary identification is com- 
plex and means the comprehension of an object by the 

I transcortical association of impulses of diflf rent senses. 

In the light of these psychologic facts it is evident that 
stereoagnosis may be caused by a lesion of any one group of 
neurones engaged in primary perception. Thus is ex- 
plained isolated stereoagnosis sometimes seen in the arm 
when the arm-center is the seat of a small, sharply de- 
marcated lesion. This variety of stereoagnosis may well be 
termed stereoagnosis of reception. 

Secondly, stereoagnosis may result from a lesion of the 
transcortical association-paths between the tactile centers 
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ritation can best be avoided by giving the drug in a very 
dilute form, and in a vehicle containing albuminous, col- 
loid, or saccharine substances. While liquid extract of 
liquorice and compound infusion o-f gentian are very good, 
the best vehicles are half a pint of milk or half a pint of 
beer. With respect to the use of the organic compounds 
of arsenic, I wish to say that from sodium cacodylate I 
have not obtained the beneficial effects of arsenic. As a 
drug the cacodylate has an action which, so far as I have 
been able to observe, is not that of the ordinary compounds 
of arsenic, and cannot replace them in practice." [The 
Editor wishes to endorse the above-described treatment, but 
begs to add a valuable "sign of toxic action" which should 
be repeatedly looked for: At the beginning of treatment 
the state of the knee-jerks should be determined. Every 
few days thereafter they should.be examined. Any diminu- 
tion in the knee-jerks means impending arsenical neuritis 
and the drug should be stopped at once.] 

Anxiety Neuroses and Mixed Forms. 

The chief symptoms of the anxiety neurosis^ are: (1). A 
general irritability which makes the patient uneasy, ex- 
cessively sensitive to all impressions, particularly to those 
of sound, to such a degree that he often suffers from true 
auditory hyperesthesia. (2) . An habitual state of anxious 
expectancy, in which the patient continually feels menaced 
by some impending calamity. (3). Crises of acute anx- 
iety in which the habitual state of anxiety is associated 
with organic disturbances such as palpitation, dyspnea, 
drenching sweats, colic, and tenesmus. The crises may be 
incomplete or even rudimentary. (4). Equivalents of 
crises, represented by paresthesias, night-terrors with sud- 
den awakening in a terrified state, tremor, muscular 
spasms, vaso-motor phenomena, (dead finger), variations 
in general nutrition with obesity or loss of weight. (5). 
Phobias and obsessions. The essential feature is chronic 
anxiety with acute exacerbations. It is not a mere neuras- 
thenia. It is true, however, that the anxiety neurosis and 
neurasthenia may develop together in the same individual. 

(1) p. Hartenberg: Archives de Neurologle, Vol. XV. No. 89, May, 
1903. 
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A case is reported showing such a relation, the neurasthenia 
being cured while the anxiety neurosis persisted. 

Akathisia, which means an inability to sit down, is a 
term proposed by Haskovec towards the end of the year 
1901, and two cases were reported. Raymond and Janet^ 




PIG. 7.— FACIAL EXPRESSION IN THE ANXIETY NEUROSIS. 

KNOWN AS AKATHISIA. 

(From the Nouvelle Iconographie de la Salp6tri6re, 1902.) 

now add another case to the literature. The man, forty- 
two years of age, betrays the greatest agony in attempting 
to seat himself ; the sweat stands out in great drops on his 
forehead, and runs down his face; his respiration is anx- 
ious, his heart palpitates, he twists himself about, grabs 

(1) Nouvelle Iconographie de la Salpdtridre, May-June. 1902. 
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be imitated on the apparently paralyzed side. The ex- 
planation of Pick^s case by loss of kinesthetic sensations is 
not possible, because ataxia of cerebral type (as in Starr's 
case) accompanies this -form, and no ataxia was seen. 
Pick's explanation is that there is a lack of knowledge of 
the amount of innervation necessary to execute move- 
ments with closed eyes, and hence an apparent paralysis 
of motion. This is also doubtless true of the cases which 
are capable of carrying to an end with closed eyes move- 
ments which could be begun only with the eyes open. 
These considerations show that voluntary movement be- 
comes possible only when there is cooperation of other 
centers, the kinesthetic, the optic, and those of the oppo- 
site hemisphere. Of these secondary cent rs the kinesthetic 
is the most important; next in rank are the memories of 
movement-complexes in the opposite hemisphere, the 
parallelo-kinetic centers ; lastly, there is the optic center. 

Pick's case indicates that limitation of attention in the 
visual field cannot suflBce for an explanation; for while 
the eyes are closed the motor center can be excited through 
passive motion on. the sound side. Pick concludes that 
parallelo-kinesia, or ability to execute promptly with closed 
eyes movements first executed on the opposite side of the 
body, in cases of paralysis of voluntary movements, is 
analogous to conduction motor aphasia. 

Localization in the Internal Capsule. P. Marie and 
6. Guillain^ carefully studied microscopically ten cases 
of lesions of the internal capsule in the zone ordinarily 
called sensory, in which whether isolated or combined with 
degenerations of the motor zone, th re were absolutely no 
sensory disturbances. To these are added thirty other 
cases in which degenerations of the different portions of 
the posterior segment, between the optic thalamus and the 
lenticular nucleus, occurred without hemianesthesia. 

As regards motor capsular localization, the authors be- 
lieve from a study of numerous cases, that any lesion, how- 
ever small, which involves the posterior segment of the 
internal capsule, invariably leads to hemiplegia; and that 
a paralysis limited to one limb never corresponds to a pax- 
ticular area of degeneration in the internal capsule. 

(1) Scmalne M6dicale, 1902, No. 26; Revue Neurologique, Oct. 30, 
1902. 
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In resume, the authors are unable to locate in the in- 
ternal capsule of man an area exclusively sensory; even 
with intense capsular and cortical lesions hemianesthesia 
may be wanting. The motor pathway occupies the whole 
of the posterior segment of the internal capsule, as far as 
the posterior angle of the lenticular nucleus. In the len- 
ticulo-optic territory it is clinically impossible to map out 
distinct areas for the different fibers of the arm, leg, foot, 
etc. These conclusions apply exclusively to man, and are 
not in accord with those produced by physiologists in spe- 
cial experiments upon animals. 

Lentieular If ucleua. It is generally admitted that symp- 
toms observed in lesions of the lenticular nucleus are due 
to extension to or compression of internal capsule. 6. 
Mingazzini^ has gone over the question afresh, with the 
aid of histopathologic observations exactly worked out in 
small and well limited lesions. He has demonstrated that 
foci located exclusively in the lenticular nucleus cause dis- 
turbance of motion, chiefly dissociated or total paralysis, 
though there may sometimes be signs of irritation. The 
sjmdrome ordinarily observed is that of hemiplegia; fre- 
quently the paralysis is so slight as to escape detection, 
unless perchance the patient complains of other things, as 
paresthesiae, pain in the extremities, vertigo, or loss of 
memory. The pathologic condition in Mingazzini^s cases 
was usually softening of the putamen adjacent to the ante- 
rior half of the internal capsule, and consequently in a 
situation remote from the pyramidal tract. There is, 
therefore, reason for admitting that the lenticular nucleus 
is a place for the passage or origin of a group of motor 
fibers, destined, like the pyramidal fibers, for the opposite 
side of the body. Moreover, since facial, facio-brachial> 
or brachial monoplegias result from lesions limited to the 
lenticular nucleus, it is probable that the various portions 
of this nucleus are traversed by fibers for various regions 
of the body. It is carefully insisted, however, that the 
motor functions of the lenticular nucleus are supplemen- 
tary, and, therefore, that the symptoms produced are in- 
comparably less pronounced than those resulting from de- 
structive lesions of the internal capsule. 

(1) Rivista sper. do Tren. e Med. leg d. Al. ment. XXVII., fasc. 2, 
pp. 484-504; XXVIII., fasc. 2-3, pp. 317-389. Review in Reyue Neurolo- 
gique, June 15, 1903, p. 669. 
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Lesions of the right lenticular nucleus produce no 
speech disturbances. Lesions of the left cause such di&- 
turbances if they are located in the mesial portion, or at 
the ansa lenticularis. One observation of Mingazzini 
shows that the speech-tract lies along the outer border of 
the putamen. 

The cutaneous reflexes, especially the plantar, and the 
reflexes of the iris, are not affected. The patellar reflexes 
may be abolished, or equally keen upon the two sides. The 
pupils are myotic, or there may be slight inequality, the 
pupil on the side opposite the lesion being enlarged. 
Tactile and algesic impressions are sometimes diminished 
on the contra-lateral side. The function of the bladder 
and rectum may be normal, or there may be complete 
paralysis. Sometimes there is atrophy in the paralyzed 
limbs, indicating that trophic fibers pass through the len- 
ticular nucleus. 

Optic Thalamus. A. Homburger* reports ten cases of 
focal softening in the optic thalamus and corpus striatum, 
in six of which the lesions were bilateral, and in whom 
there was persistent vesical incontinence. The voiding of 
urine was automatic; at stated intervals definite amounts 
were regularly passed; residual urine always remained. 
A feeling of urging preceded micturition, and the latter 
followed so rapidly and could be so little restrained that 
there was never time to use a urinal. At first ability to 
control the bladder was present intermittently, but gradu- 
ally permanent incontinence supervened. Th se patients 
were bed-ridden, with spastic paraparesis. Passive motion 
at the knee-joint was prevented by spasms ; movements of 
the foot were free; there was inability to sit up, or stand 
up without help. All tendinous and periosteal reflexes 
were increased; the Babinski reflex and the tibialis phe- 
nomenon were absent; ankle-elonus was absent or slight; 
forced laughing and crying were generally present, hemi- 
chorea and hemiathetosis exceptionally so. 

Such is the picture caused by multiple foci of softening 
in the thalamus and corpus striatum, without involvement 
of the internal capsule, centrum ovale or cortex. In the 
further course of these cases after further attacks there is 
progressive loss of intelligence continuing to the apathetic 

(1) Neurolog. Centralblatt, March \ 1903^ 
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dementia of senility. The above-described symptom- 
complex permits the diagnosis of multiple foci of soften- 
ing in the sub-cortical ganglia of both sides. Conversely, 
a vesical incontinence associated with the above symptoms 
will be permanent. 

"For topical diagnosis of lesions of the corpus striatum 
and thalamus opticus the following points are made: 
(1). Unilateral focal softening leads to transitory vesical 
incontinence^ increased urgency to urinate, and occasional 
loss of rectal control during the night. (2). Bilateral 
focal softenings result in permanent vesical incontinence 
not to be distinguished from the spinal form. (3). The 
sub-cortical innervation of the bladder is bilateral. (4). 
Superficially located lesions do not lead to incontinence; 
the interior of the thalamus or corpus striatum must be 
affected. (5). With bilateral softening in the above- 
named ganglia are associated characteristic disturbances 
of static control and paralytic phenomena which differ 
markedly from those caused by capsular lesions. 

Sensory Dissoeiation. Nine cases showing dissociated 
sensory involvement in disease of the pons and medulla 
are gathered from the literature by G. J. Kossolimo,* and 
six are added from his own practice. These fifteen cases 
are reported as forming a special clinical picture obtaining 
in lesions of the brain-stem. One case may serve as a 
type. A man of forty-two, with a specific history, was 
taken ill with headache, vertigo, palpitation, and muscular 
weakness upon the right side of the face. Physical ex- 
amination disclosed a cerebello-ataxic gait, with legs widely 
straddling and body bent backwards, and a tendency to 
fall to the right; Eomherg's phenomenon; ataxic hand- 
writing; marked disturbance of deglutition; retraction of 
uvula to the right; weakness of the muscles of mastication 
on the right; paresis of the left superior oblique muscle; 
ataxia of the right extremities. The left plantar reflex was 
diminished, and the abdominal and epigastric reflexes 
were absent. The right pupil was narrowed. Sensory dis- 
turbances, limited to the left side, consisted of absence of 
the sense of cold and heat; and loss of the sense of pain. 



(1) Thermoanesthesia and Analgesia as Symptoms of Focal Disease 
of the Brain-stem, Deutsche Zeitschrlft fur Nervenheilkunde, Vol. 23, 
pts. 3 & 4, March 1908. 
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more pronounced in the face, head, neck, and upper tho- 
racic region, and extending to the muscles and periosteum. 
The mucous membranes of the mouth, throat and esopha- 
gus preserved their normal sensation. The sense of taste 
was reduced on the right side of the tongue. Vaso-motor 
disturbances, including diminution of the surface tem- 
perature showed on the left side. The essential feature 
is the dissociation of temperature and pain sense from 
the tactile sense. 

The essentials of this new symptom-complex are briefly 
summarized : 

(1). Thermoanesthesia and analgesia, usually well- 
marked and dissociated, exactly as in syringomyelia; gen- 
erally unilateral, and variable in intensity in different lo- 
calities; sometimes crossed, usually involving the face on 
the side of the lesion, and the extremities on the opposite 
side (eight cases out of a total of sixteen) ; occasionally 
partial in distribution, involving half of the trunk or ex- 
tremities, the face escaping. 

(2). Ataxia, cerebellar in typo, with cerebellar gait, 
and tendency to fall toward the affected side (ten cases) ; 
Romberg's sign; brachial ataxia. 

(3). Disturbances of the cranial nerves, chiefly the ab- 
ducens, narrowing of the pupil on the affected side, 
nystagmus, paresis of the motor root of the fifth nerve, or 
of the seventh; disturbances of deglutition, vomiting, hic- 
cough ; and paralysis of the vocal cords. 

(4). Subjective sensory disturbances; pain with pares- 
thesia in the anesthetic regions, especially in the territory 
of the trigeminal, but also in the trunk and extremities ; 
paresthesia in unimpaired areas; vertigo, especially pro- 
nounced and persistent at the onset of the disease. 

(5). Eeflex-anomalies; reduction of the corneal reflex 
with crossed anesthesia (in three cases) ; of the abdominal 
and epigastric reflexes (four cases) ; of the patellar and 
other tendinous reflexes (five cases). 

(6). Vaso-motor and trophic disturbances, and a few 
other less essential and miscellaneous symptonis. 

In the symptom-complex the disturbances of tempera- 
ture and pain sense are the most important. Of these eases 
that of Ladame and Monakow and that of Wallenberg 
. alone have been subjected to careful poet mortem examina^ 
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tion, but the findings are too complicated to map out the 
tract which carries pain and temperature sense through 
the medulla and pons. It is likely that a lesion in the 
formatio reticularis of the medulla or the tegmentum of 
the pons will produce such sensory dissociation. The 
lesion may exist either in Gower^s tract, which it is now 
generally admitted conducts impulses of pain and tempera- 
ture, or in one of the longitudinal bundles of the formatio 
reticularis, the fasciculus spino-tectalis or the fasciculus 
spino-thalamicus. It will take a careful examination of 
some of the above cases, or similar ones, to settle this ques- 
tion. 

The following well-supported conclusions are drawn by 
the author : "1. A circumscribed lesion of certain regions 
of the pons Varolii and of the medulla oblongata may give 
rise to a dissociated anesthesia of the type seen in syringo- 
myelia. 

2. Thermoanesthesia and analgesia occurring in lesions 
of the brain stem may show a distribution which is — (a) 
completely unilateral; (b) crossed or alternating; (c) 
partial. 3. Simultaneously with dissociated anesthesia of 
cerebral origin, there may be present other disturbances 
of function, chiefly cerebellar ataxia manifested on the 
opposite side, and also affections of the cranial nerves. 
4. The brain-stem carries, just as does the cord, special 
conducting paths for impulses of heat and cold, which are 
probably located in the lateral region near the dorsal por- 
tion, and which constitute a continuation of the antero- 
lateral fibers of the cord.'^ 

Hemiplegia. 

The Gait. A. Schiiler^ studied, in a number of hemi- 
plegics, the method of walking sidewise, and found the 
following characteristic features: (1). In organic hemi- 
plegia a patient paralyzed upon the right side, can walk 
to the right as well as anyone; but when he attempts to 
walk toward the left or sound side, the paralyzed leg 
drags along the floor during adduction. (2). The drag- 
ging can be heard or seen in very slightly marked hemi- 
plegia. 

(1) A, Schaier: Revue Neurologlque, June 15, 1908. 
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Hemiplegnia of the Aged. A study of hemiplegia in the 
aged with post mortem examinations has led to the de- 
scription symptomatically and pathologically of a disease 
peculiar to the old, which is, according to Jean Ferrand/ 
the cause of 90 per cent of the cases of hemiplegia occur- 
ring after the sixtieth year. The lacunae are best seen 
post mortem in a horizontal section through the basal 
ganglia, being found rarely in the capsule, never in other 
regions. They are small, round or elongated, with a gray 
or weak ochre-yellow wall, and contain detritus, and a 
sectioned blood-vessel. Associated with the lacunae are 
occasional adhesions between dura and skull, dilatation of 
the ventricles, and very frequently arteriosclerosis. 

Histologically the lacunae show two stages of develop- 
ment: the first, characterized by simple rarefaction of the 
tissue about an arteriole, the second by a separation between 
this and the surrounding tissue, thus producing the lacuna. 
The central vessel shows the media thickened by the de- 
posit of connective tissue; but the lumen is never obliter- 
ated nor aneurismatic. The intima is normal. Immedi- 
ately adjacent to the vessel are leucocytes, blood-cor- 
puscles, granular cells, and neurogliar detritus. The rare- 
faction of the tissue, shown by Marchi^s stain, extends 
some distance from the lacunar wall. 

Clinically, the patient is seized with a slight attack, 
without loss of consciousness, falls down, but is able to 
get up again at once, and shows an incomplete flaccid hemi- 
plegia, often with arthritic, bxit without sensory disturb- 
ances. The hemiplegia lasts a few minutes or a few 
weeks, ultimately disappearing without discoverable trace. 
Contractures are never seen. The most striking change is 
in the gait, the patient walking with short steps. There 
is further a dulling of the mind with changed facial ex- 
pression. Death is usually from intercurrent disease, or 
cerebral hemorrhage, due to rupture of a vessel deprived 
of the resisting force of the surrounding tissue. The 
essayist considers the differential diagnosis carefully, par- 
ticularly the clinical differentiation between this disease 
and pseudo-bulhar paralysis, cerebral hemorrhage, enceph- 
alo-malacia, and inflammatory encephalitis; and the 

(1) Summary by H. Haenel; Neurolog. Centralblatt, Sept. 16, 1902» 
pp. 858-860. 
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pathologic diflferentiation from the so-called etat cribU, 
and cerebral porosis. 

[These same lacunae were described by Marie in 1901^ 
as a cause of hemiplegia in the aged. They are said by 
Marie to occur chiefly in the nucleus lenticularis and optic 
thalamus, but they are also found in the internal capsule, 
centrum ovale, and corpus callosum. They are said to 
originate in vascular changes, usually localized arterio- 
sclerosis. The gait is described as marche a petits pas,"] 

Cavity-Formation in the Brain. Emma W. Mooers^ re- 
ports a case of extensive cavity-formation in the central 
nervous system, presumably due to bacillus aerogenes cap- 
sulatus. The patient, a man with general paralysis of nine 
years^ standing, died suddenly after a day^s illness, mani- 
fested clinically by marked abdominal distention, a tem- 
perature of 104°, and a respiration of 48 to 58. At the 
autopsy, made twenty hours after death, gas cavities and 
gas bacilli were found generally distributed throughout 
the viscera. The brain presented marked atrophy espe- 
cially of the frontal lobes, and thickening of the pia ; placed 
in formalin it floated. Sections made after six days of 
hardening showed it riddled with cavities. The surround- 
ing brain tissue showed no inflammatory reaction, though 
it seemed compressed. The larger cavities which bore 
no apparent relation to blood-vessels or lymph-spaces, 
were empty or nearly so; the smaller cavities al- 
most invariably contained bacilli identical with the 
Bacillus aerogenes capsulatus of Welch. The ques- 
tion is whether the cavity-formation is a post mortem 
phenomenon. The absence of reactive changes in the tissue 
and of symptoms pointing to sudden damage of the nervous 
system speak for this. But the absence of other demon- 
strable cause of death, and the rapid and extensive abdo- 
minal distention with great rise of temperature, indicate 
invasion by bacteria as the cause of death. 

Tumors. 

Besnlts of Surgical Treatment. M. Allen Starr^ has col- 
lected 365 cases of cerebral tumor in which operation has 

a) Revue de Medicine, 1901, p. 281. 

(2) Boston Med. & Surg. Journal, March 26, 1903, p. 329. 

(3) Journal of Nervous and Mental Diseases, July, 1903. 
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been performed, from the entire literature up to January, 
1903. The table prepared follows : 

Cere- Cere- 
bral, bellar. 
Total number of eases operated upon. .365 315 50 
Cases in which the tumor was not 

found Ill 91 20 

Cases in which tumor was found but 

not removed 27 21 6 

Cases in which tumor was removed, 

fatal issue 59 51 8 

Cases in which tumor was removed, 

recovery 168 162 16 

There are two elements rendering the chances of success 
in operation for brain-tumors better at present than 
formerly: (1) Accuracy of diagnosis, and (2) accuracy 
of localization. The chance of success has also been mate- 
rially increased by newer surgical methods. "The method 
at present used by McCosh at the Presbyterian Hospital 
seems to me the best method as yet devised for entering 
the skull. A small bulb of the shape of a pear, about one- 
quarter of an inch in diameter, is attached to the electrical 
engine, and with this bulb four or five small holes are bored 
through the skull. The cone-shape of the bulb allows the 
point to penetrate through the skull as it is revolved, and 
yet prevents the shaft from entering the skull or penetrat- 
ing the dura. It requires but a few seconds with the 
powerful revolutions of this bulb, that are obtained by 
the machine, to bore one of these holes. The number of 
holes and their position upon the skull are determined 
entirely by the area that it is desired to explore. If four 
holes are bored they are from one-and-a-half to four inches 
apart. When these holes have been made the bulb is re- 
moved from the machine and there is substituted a small 
circular saw, and the bone between these holes is quickly 
sawed through by it. A small projecting and protecting 
flange is screwed to the side of the circular saw so that the 
blade of the saw is exposed only for the depth of the skull 
as measured through the holes, and in this way the danger 
of sawing through the dura is wholly obviated. It requires 
hardly a minute when the saw is properly adjusted to bslw 
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through the skull from one hole to the next. In this 
manner the skull can he opened in from six to eight minutes 
after the original incision has been made through the 
scalp. This method offers great advantages in the rapidity 
with which access can be had to the brain. 

"Experience has taught that it is a great advantage in 
the extraction of tumors to have plenty of space, and it 
has also taught that these large bony flaps can be replaced 
and will unite without any danger. The bony flap is 
turned downward as a rule, the lower edge of the flap not 
being sawed entirely through, but cracked. It is left at- 
tached to the periosteum and skin. The incision iu the 
scalp will be determined in its shape by the incision which 
it is proposed to make in the bone. This may be rectangu- 
lar or polygonal. Much time is saved in the operation 
by making the bony flap of large size, as in former opera- 
tions it was often necessary to delay for the enlargement 
of the bony opening after the tumor had been found.^^ 

Extensive cutting and exsection of parts of the brain 
are not attended by danger, provided the hemorrhage is 
arrested. Areas of two to three inches in diameter and 
depth may be removed, and recovery not be jeopardized. 
A tumor lying one or two inches below the surface may 
now be reached. It seems probable to Starr that statistics 
during the next ten years will show a greater percentage 
of successes than do those up to the present time. 

The operation of cerebellar tumors is difficult and dan- 
gerous. But one-tenth of each cerebellar hemisphere can 
be reached through the occipital fossa, as determined by 
measurements upon the cadaver, and the surface accessible 
is rarely the seat of a tumor. Cerebellar tumors lie either 
in the middle lobe directly beneath the tentorium, or in 
the sulci between the cerebellum and the pons and medulla, 
an inaccessible point. Hence the numerous failures in 
cerebellar operations; and Starr, who has had nine cases 
operated upon unsuccessfully, regards the operation as 
futile. 

Cerebellum. 

Static and Kinetic Equilibrinm. According to J. 
Babinski^ equilibrium may be looked at from two stand- 

(1) Reyue Neurologique, May 30, 1902. 
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points, equilibrium in repose and equilibrium in motion, 
static equilibrium and kinetic equilibrium respectively. 
In normal individuals kinetic equilibrium is more easily 
maintained than static; it is easier, for example, to walk 
without swaying than to stand without swaying. In tabes 
it often happens that static equilibrium is affected before 
kinetic equilibrium, for the tabetic may show Romberg^a 
phenomenon before any change in gait. In order to test 
static equilibrium, the patient should be placed flat upon 




FIG. 9.— CEREBELLAR ATAXIA; PROM PHOTOGRAPH MADE 'WITH 
FIFTEEN SECONDS' EXPOSURE. NOTE THE 
REMARKABLE FIXATION. 

(From Revue Neurologlque, May, 1902.) 

his back with thighs flexed on pelvis and legs slightly flexed 
on thighs, the legs being slightly abducted. Tabetics are 
unable to remain in this attitude for any length of time. 
Even though they show no ataxia on walking, still their 
legs sway in every direction. On the other hand, patients 
showing cerebellar lesions are able to maintain sueli an 
attitude more perfectly than normal individuals. A pa- 
tient with a ponto-cerebellar lesion, exhibiting no motor 
loss, but showing a degree of cerebellar ataxia so great tliat 
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walking was impossible, was used to illustrate this point, 
the figure being reproduced. Though showing extreme 
disturbance of kinetic equilibrium, he was able to remain 
in the above described posture for a long time without any 
motion; in other words, static equilibrium was perfect. 

"The dissociation of the two sorts of volitional equi- 
librium is particularly evident when the patient, after he 
has been placed upon his back, raises his legs to assume the 
particular attitude already described. During the execu- 
tion of the movement, the limbs and the trunk oscillate in 




FIG. 10.— LOCOMOTOR ATAXIA, LATERAL VIEW; FROM PHOTO- 
GRAPH MADE WITH FIFTEEN' SECONDS* EXPOSURE. 
NOTE THE ENTIRE ABSENCE OF FIXATION. 

(From Revue Neurologique, May, 1902.) 

all directions in a disorderly way, thus indicating disturb- • 
ance of kinetic equilibrium; then, after a few moments, 
fixation is attained. This fixation is remarkable in its 
perfection ; it seems even superior to that which is observed 
in a normal individual ; it is almost the fixation of wax, of 
catalepsy, being disturbed by not even a muscular twitch, 
contrary to what is usually seen in vigorous and healthy 
subjects placed in the same position. This fixation is long 
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maintained — several minutes ; and the patient, contrary to 
what is seen in health, feels almost no sense of fatigue. 
Thus, therefore, static volitional equilibrium is not only 
not weakened, but it appears to be even more perfect than 
in the normal state." 

Babinski^s conclusions follow: ^^e must distinguish 
two sorts of volitional equilibrium : static equilibrium and 
kinetic equilibrium, which may be considered as two dis- 
tinct functions. In tabetic ataxia these two sorts of equi- 
librium are disturbed, but the disturbance of static 
equilibrium is more manifest at the beginning than that 
of kinetic equilibrium. In cerebellar asynergy (ataxia), 
on the other hand, static equilibrium may be preserved 
while kinetic equilibrium is profoundly altered. Further, 
the faculty of maintaining the muscles in a fixed position 
is greater than in the normal ; so that it happens that a 
diminution of the function of kinetic equilibrium coin- 
cides with an increas? in that of static equilibrium, and 
asynergy is associated with catalepsy. It is very likely 
that the catalepsy, like the asynergy (ataxia), depends upon 
an alteration of the cerebellar fibers; and we are inclined 
to admit that a disturbance in cerebellar function may lead 
to catalepsy." 

Diadocokinesia. To study the effects of cerebellar dis- 
ease upon kinetic equilibration Babinski^ chose as a type of 
coordinating movements the excessively simple ones of 
pronation and supination rapidly repeated. In a patient 
with a cerebellar lesion it was noted that each movement 
by itself could be readily executed, but that the double act 
of pronation and supination required from two to three 
times as much time as in a normal individual. Two pa- 
tients with multiple sclerosis, with evidences of plaques 
in either the cerebellum or its tracts, showed precisely the 
same inability to alternate rapidly the movements of prona- 
tion and supination. A girl with a tumor in the left pons 
and medulla,' and cerebellar symptoms of vertigo, latero- 
pulsion to the left, and asynergy of the left leg, showed 
the same symptom; for being asked to move both arms 
rapidly between pronation and supination, the right arm 
behaved normally and th^ left arm precisely as in the cases 
already mentioned. This represents a motor disturbance 

(1) Revue Neurologique, Nov. 15, 1902. 



DISEASES OF THE BRAIN. 163 

not hitherto described. It is essentially an inability in- 
stantly to arrest one motor impulse and to substitute an- 
other diametrically opposite. 

There is then a special function which consists in the 
instantaneous association of an excito-motor impulse with 
a mental action; and this function is normal only when 
each of the two acts which constitute it are exerted with 
normal rapidity. Volitional acts require the integrity of 
this function. It is indispensable in kinetic equilibration, 
for walking consists in the instantaneous sequence of action 
in opposing muscles. It is because of the disturbance of 
this function that patients with cerebellar lesions stagger 
when they attempt to walk. It is seen also in writing; 
the curves are usually poorly formed or broken, for curves 
depend upon a series of rapidly succeeding movements. 
Without attempting to locate the anatomical seat of this 
function Babinski believes it to lie in the cerebellar ap- 
paratus, for it seems disturbed only in those with lesions 
of that apparatus. For this function he proposes the term 
diddocoJcinesia, derived from two Greek words meaning 
'^successive^^ and "movement/' analogous to Vulpian's 
synkinesia indicating associated movements. 

Atrophy of the Cerebellum. Andre Thomas^ calls at- 
tention to two cases of olivo-ponto-cerebellar atrophy re- 
ported with Dejerine,2 and now adds a third and similar 
case. The patient, a woman of 54, dated the onset of her 
affection five years back. It began with weakness in the 
back and legs, progressively increasing until she became 
bed-ridden. Before giving up completely, her gait sug- 
gested a cerebellar lesion ; but she never had headache or 
vertigo. For two years there was disturbance of speech 
and of swallowing. Four months before her death from 
broncho-pneumonia there was paresis of the orbicularis 
oris and buccinators. The tongue and soft palate showed 
no motor loss, yet drops of liquid sometimes fell into the 
larynx. The speech was scanning, the voice stifled and 
distant. There was slight transverse nystagmus, in- 
creased when the bulbs were turned to one side. Double 
vision was present. Intention tremor in the arms was so 
violent that the patient had to be fed. Extensor con- 

(1) Revue Neurologique, Feb. 15, 1903. 

(2) Nouvelle Iconographie de la Salpfitridre, 1900. 
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tractures were present in the legs, and the feet were in 
equino-varus. The patellar reflexes were enormously 
exaggerated and ankle-clonus was present There was in- 
continence of urine and of feces. At no time were ther3 
disturbances of sensation either objective or subjective. 
During the four months intervening before her death mo- 
tion of the bulbs became impaired in all directions, espe- 
cially upward ; the voice became low and the speech incom- 
prehensible. 

After death a thorough histo-pathologic examination 
was made, the main results being as follows: " (1). 
Symmetrical atrophy of the cerebellar cortex, more pro- 
nounced in the hemispheres than in the worm, in contrast 
with relative integrity of the central gray nuclei. (2). 
Almost total atrophy of the gray matter of the pons, with 
almost total degeneration of the middle cerebellar 
peduncle; the superior cerebellar peduncle is, on the 
contrary, well preserved. (3). Marked atrophy of the 
inferior olivary and of the accessory olivary nuclei, 
of the nuclei arcuati; and degeneration of the ex- 
ternal arciform fibers and of the corpus restiforme." Th ^ 
case, therefore, is looked upon as one of olivo-ponto-cere- 
bellar atrophy. In reality, however, other lesions of the 
motor tract were found in the cerebral peduncle, and in the 
cord, though absent in the pyramids of the medulla. 
These lesions were insular, with intact regions intervening, 
greatly resembling those of multiple sclerosis, although 
more diffuse than in that disease, and not so sharply de- 
marcated. Thomas, therefore, concludes that two diseases, 
multiple sclerosis and olivo-ponto-cerebellar atrophy were 
simultaneously present, although the reservation is made 
that the early pathology of olivo-ponto-cerebellar atrophy 
is unknown, and that possibly it begins in an insular man- 
ner. Clinically there is great similarity between the t^wo 
diseases, both showing disturbances of equilibrium, in 
walking and standing, nystagmus, scanning speech, inten- 
tional tremor and increased reflexes; yet in multiple 
sclerosis all of these symptoms are more intense than in 
cerebellar atrophy. 
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Syphilis of the Central Nervous System. 

Pathology. In an extensive and interesting paper W. 
Erb^ forcibly and convincingly unfolds his views in regard 
to the lesions of the central nervous system caused by 
syphilis. The primary and secondary stages show no 
specific changes, notwithstanding the specific clinical 
manifestations. In tertiary stages, during which it is 
supposed that the syphilitic virus has changed its nature 
and is no longer directly infectious, a whole series of patho- 
logic changes are found which are usually regarded as 
practically specific, for example, the so-called gummatous 
and small-celled neoplasms, the granulation-tumors, and 
the gummatous inflammations with their derivatives, casea- 
tion, necrosis, hyperplastic changes, and fibrous transfor- 
mation. Besides these, there are vascular changes in the 
intima, adventitia, and media, or in all three in inextricabl? 
confusion. 

Notwithstanding the unanimity of opinion that these 
changes are the specific changes of tertiary syphilis, a view 
which Erb himself holds, yet the opinion is only an opin- 
ion. Despite painstaking histo-pathologic examinations of 
the present day, nothing specifically characteristic has ever 
been discovered. There is as yet no bacillus of syphilis, 
no characteristic cell-form or tissue change, no distinctive 
staining reaction, nothing which is found in syphilitic 
changes and syphilitic changes alone. Even Virchow, the 
most competent judge of the question, resignedly admitted 
that no one has yet been able to state categorically that 
such and such a tumor is necessarily a gumma. 

It is, therefore, easy to understand why Schmaus, after 
a thorough discussion of the above subject, concludes that 
"the anatomical signs of syphilitic affection are frequently 
insufficient for the determination of their syphilitic na- 
ture.^^ How, then, have the pathologists come to declare 
these changes to be luetic ? By the clinical record ! It has 
been demonstrated innumerable times that these changes 
are preceded by syphilis, and that they are associated with 
changes in skin, mucous membranes and internal organs, 
known to be syphilitic by clinical experience. And yet 

(1) Deutsche Zeitschrift fttr Neryenhellkunde, Vol. 22, pts. 1 ft 2, 
August, 1902. 
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this unanimity of opinion will not bear critical scientific 
examination. Doubt arises: (1) Because there are nu- 
merous cases of supposed syphilis, both clinically ajid path- 
ologically, in which apparently syphilitic infection never 
took place; (2) because very similar or identical histologic 
changes occur in other conditions; (3) because it is not 
proved that mercury and the iodids act favorably upon 
syphilitic processes alone, or that they act invariably upon 
all syphilitic processes. 

Though the impossibility of proof that syphilis is the 
cause of the so-called syphilitic manifestations is lament- 
able, still the fact must be faced and admitted. Yet this 
\ery admission leads Erb to further conclusions. 

It is a question whether besides the acknowledged 
specific manifestations, others not hitherto looked upon as 
specific are nevertheless syphilitic. It is a question 
whether certain forms of atrophy and of degeneration, 
whether the so-called primary parenchymatous degenera- 
tion of nerve-fibers and glia-cells, whether chronic myelitis, 
insular sclerosis, systemic degeneration, atrophy of nuclei, 
are not also syphilitic. Clinically these conditions in 
some cases are certainly syphilitic; anatomically, they are 
beginning to be looked upon more and more as syphilitic. 
If clinical proof that gummatous and vascular changes are 
syphilitic is sufiBcient, then clinical proof should suffice 
for the meta- and post-syphilitic diseases. The material 
of the last decade has been suflSciently extensive and care- 
fully worked up to permit of some deductions in this mat- 
ter. And the reported cases Erb has attempted to classify 
roughly and provisionally as follows : 

Group I. Cases showing typical gummatous menin- 
gitis, myelitis, or arteritis, with the simultaneous presence 
of systemic or focal degenerations not specific in character, 
but with an antecedent syphilitic history. For example, 
pseudo-tabes syphilitica belongs here, such as reported by 
Oppenheim of a woman with true gummatous affection of 
the spinal meninges, and primary atrophy of the right 
fasciculus solitarius and of the nuclei of the abducens and 
oculomotorius. 

Group II. Cases with typical primary systemic degen- 
erations, apparently not specific, associated with insig- 
nificant but undoubted specific changes in meninges, cord 
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or vessels. In this category belongs an increasing number 
of tabetic cases, and some cases of primary spastic para- 
plegia with specific meningitic changes. 

Group III. Cases of undoubted syphilitic infection 
with primary systemic or focal degenerations, nuclear 
atrophies, etc., without any so-called specific alterations; 
this group includes true syphilitic spastic paraplegia, com- 
bined systemic diseases, tabes, primary nuclear degenera- 
tions, optic atrophy, etc. 

From a consideration of the three groups, three conclu- 
sions are derived : (1). In many cases of typical specific 
disease .of the central nervous system, there are associated 
apparently simple primary degenerations and atrophies, 
not characteristic of specific trouble. (2). In many cases 
of primary, apparently non-specific degenerations, well- 
known syphilitic changes (meningitis, gummata), may be 
more or less extensively associated. (3). There are pri- 
mary scleroses and systemic degenerations apparently non- 
specific, which nevertheless occur in syphilitic subjects. 

Now the same clinical method of reasoning which has 
caused most neurologists to believe that the ordinary 
syphilitic changes observed in the central nervous system 
are luetic, must lead to the conclusion that cases of pri- 
mary degeneration are also luetic. Whoever ascribes gum- 
matous changes to syphilis, must by clinical proofs, admit 
that non-gummatous changes are also due to syphilis. We 
must demand that these cases be measured with the measure 
that the gummatous cases have been measured with, and 
that the same doubt or the same acceptance should rule in 
both. Atrophies and degenerations have as much right 
to pass as syphilitic as the specific chancre. 

The consequences of these views are evident: syphilis is 
relatively a frequent cause of diversified systemic degenera- 
tions, the etiology of which has long been doubtful. Hence 
tabes and some cases of spinal spastic paraplegia, have as 
much right to be called syphilitic as various meningitic 
and gummatous processes. Hence, too, the claim that lues 
never gives rise to systemic degenerations and that, there- 
fore, systemic degenerations cannot be syphilitic, crumbles 
to dust. This argument can no more be used against tabes. 
Moreover, the term post-syphilitic must go by the board. 
If changes, which it is true for the most part occur in 
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tertiary eyphiiis, are nevertheless found in early stages, 
coexistent with frankly admitted syphilitic processes, why 
should the latter be called syphilitic and the former post- 
or meta-syphilitic ? These two sets of changes are doubt- 
less due to different variations in the same cause, but as 
yet only hypotheses are possible. It is probable that 
syphilis has diverse effects : on the one hand there is the 
effect of the virus itself, whatever that may be, and on the 
other hand there are doubtless secondary toxic principles 
created by syphilis or its virus from the tissues of the body, 
or in the blood serum. In this sense, possibly, the terms 
para-, post-, and meta-syphilitic are justifiable. Erb ends 
his essay with the following statement : "In this paper I 
merely wished to show, or at least to indicate, that appar- 
ently simple, non-specific primary degenerative processes 
among the nervous elements and in the conducting paths 
may be due to syphilis, and in fact that they frequently are ; 
and these considerations are offered chiefly as an induce- 
ment to further study for the more precise settlement of 
this question.^^ 

Prognosis. Sir William R. Gowers^ says: "We must 
have a clear perception of what we are dealing with when 
we speak of ^syphilitic disease' of the ^nervous system/ 
What do we understand by 'nervous system' ? If we only 
mean the actual nerve cells and fibers, the functional ele- 
ments, I might say, 'there is no syphilitic disease of tli3 
nervous structures/ But the term 'nervous system' in- 
cludes also the neuroglia, which supports and separa^tes the 
nerve elements, the blood vessels, which penetrate and 
permeate the centers, and the membranes which enclose 
and protect them. These structures are among the most 
frequent seats of the morbid processes of constitutional 
syphilis. Syphilitic disease of the nerve centers, develop- 
ing in what may be termed the 'adventitial' elements, pro- 
duces symptoms for the most part through the changes it 
causes in the nerve elements themselves. But these are 
simple, not specific. They are secondary to the syphilitic 
disease, but they are the same as would be caused by any- 
other disease of the same character, whatever its nature. 
The significance of this fact is far reaching. Specific 
treatment acts only on the specific process. It has no di- 

(1) Brit. Med. Joup., April 4, 1903. 
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rect influence on the secondary changes by which the symp- 
toms are produced/' 

"The prospect of improvement and recovery depends 
on the extent to which, after the removal of the specific 
disease, the simple processes on which the symptoms de- 
pend can pass away. In all tissues the tendency to recov- 
ery is great if the change has not proceeded to actual de- 
struction. Paraplegia from pressure may be complete for 
a month, and recovery will probably, in time, be perfect. 
If complete for three months, recovery may possibly be 
perfect, but is more likely to fall short of the normal state ; 
but if complete paraplegia from compression has endured 
for six months only partial recovery can be expected after 
even the complete removal of the cause, and after a year 
the return of function may be very slight, and at best will 
not be great.^' Duration of a morbid process is therefore 
of importance in any attempt at forecasting the future. 

"For the most part the symptoms of these processes are 
hardly ever really Mow in their production. They are 
subchronic, subacute, acute, or sudden, reaching a con- 
siderable degree in less than three months, and often in 
much less. Of all it is true that the more rapid the de- 
velopment of the symptoms, the less is their course affected 
by specific treatment. Those which are most deliberate 
are chiefly the result of a gumma, compressing, or irritat- 
ing, or of gummatous inflammation of the membranes. 
Over these treatment exerts its greatest influence, and in 
them the prognosis is the best. The acute symptoms, acute 
as distinguished from sudden, are for the most part the 
result of inflammation. The nerve structures suffer 
chiefly from this, and the more rapidly the sjrmptoms de- 
velop the greater is the destructive implication of the nerve 
elements, the less is the room for the influence of specific 
treatm-^nt/^ 

Treatment. Gowers* says: "The actual result of 
treatment on the specific process depends on its duration. 
The new formation rapidly diminishes in size under treat- 
ment. Apparently the tissue elements that are of recent 
formation, chiefly cellular, undergo granular disintegration, 
the results of which are quickly removed; but the older 
cells undergo a change into fibers which may perhaps 

(1) Brit. Med. Journ.. April 4, 1908. 
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also be formed between them, and the diminution in size 
is partly due to the progressive cicatricial contraction of 
this fibrous tissue, which proceeds to such an extreme 
degree. Treatment seems to promote this cicatricial 
process in the tissue elements which have attained too 
mature a stage to undergo disintegration and total 
removal. But this process has its own consequences; that 
which it entirely surrounds suffers inevitable constriction, 
which may perpetuate or even augment the effects of the 
active disease. This fact seems incomprehensible to many. 
As long as symptoms continue, as long as the normal state 
is not regained, it is believed that there must be specific 
disease unconquered ; treatment must be made more ener- 
getic, must be repeated. Iodide is continued and increased ; 
course after course of mercurial inunction is employed. 
Sometimes all is to no purpose; sometimes there is the 
slow natural recovery we know so well when causal dis- 
ease has ceased, a recovery then inevitably assigned to the 
persistent treatment employed, although it may be, I be- 
lieve, in spite of it. 

"The effect of mercury upon syphilis depends upon its 
capacity for arresting diseases due to an organismal virus, 
as is shown by the fact that an animal under its influence 
is unaffected by a dose of anthrax virus sufficient to be 
fatal to a similar animal not so protected. Mercury is 
believed further to have an influence upon all processes 
of inflammation, and has been employed in cases of cere- 
bral meningitis, including some apparently tubercxilous, 
with fortunate results. Mercury is a poison, but if gradu- 
ally introduced, a considerable quantity may be contained 
in the blood, sufficient to be fatal to the organisms of dis- 
ease, long before it is fatal to the living elements of the 
body. 

"Iodide has no such toxic property. It is a salt not far 
removed in nature from common salt, yet its influence on 
the processes of syphilis is certain. Iodide, in itself, seems 
almost inert on the normal processes of the body, and yet 
it has a profound influence on this morbid process. 

"The difference between the two agents is familiar and 
important. Iodide can be thrown into the system in any 
quantity ; mercury can only be introduced gradually. For 
tiie chief lesions of constitutional syphilis they seem 
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equally useful. But when the process is inflammation, we 
should expect mercury to have the more certain influence, 
and observation affords some confirmation of this. It is 
not for a physician to express an opinion on the treatment 
of the early stage of the disease, but in this there is a con- 
sensus of opinion of the need for mercury on the part of 
those who can speak with authority. Regarding the later 
processes, there seems to be a general feeling, rather than 
opinion, that mercury can do a little more, and can do it 
more thoroughly, than iodide, but that the latter does its 
work more speedily. 

^^Of one thing I am quite sure, that the symptoms of 
a syphilitic growth may diminish and pass away as rapidly 
if iodide only is given, as we can conceive possible. I do 
not affirm that is always so, but I remember many cases 
in which 10 gr. three times a day produced in a week 
cessation of headache and distinct diminution of early 
optic neuritis, which had vanished at the end of a fort- 
night. It is said that much larger doses of iodide are 
sometimes necessary, but I have not myself met with 
evidence of this, except in patients who have long been 
taking moderate doses. 

"I think it is not wise to give iodide and mercury 
together in full doses, except for a short time in a very 
urgent case, when every means and measure are needed 
to stem life-threatening disease. There is reason to think 
that iodide promotes the elimination of mercury, as it 
does of most metallic substances, and thus hinders the 
retention in the system of enough to act upon the processes 
of the disease. We cannot be sure that an adequate quan- 
tity is present in the blood unless we have such evidence 
as is afforded by slight inflammation of the gums. It may 
then be stopped for a day or two, and continued in smaller 
quantity to maintain the effect for three or four weeks; 
then the iodide may wisely be resumed. It will have its 
own effect, and may also at first maintain the influence 
of the mercury by bringing into the blood that which has 
entered the tissues. 

'Inunction is much facilitated by the use of the oleate, 
which is not only cleaner in aspect, but, I think, surer 
in result. Order a drachm of the 10 per cent oleate to 
be rubbed in twice a day for three or four days, and then 
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continue once a day until the end of a week. If the 
gums then show no sign, resume the two daily rubbings 
until they do. But remember one small precaution, which 
1 should be ashamed to mention to you did I not know 
how much depends upon the trifles of our work. See that 
the same small piece of flannel is always used, and let the 
first inunction be 2 drachms. Otherwise the nurse will 
think it so much cleaner and nicer to take a fresh piece 
of flannel each time, which will retain more than half 
the dose, and you will wonder why your patient's gums 
show no sign. 

"I do not think it matters into what part the mercury 
is rubbed. It is often convenient to have it rubbed in 
as near as you can to the affected part — close to th3 scalp 
if it is the brain, down the back if it is the spinal cord. 
This has a certain reason, that the oleate makes the skin 
rather sore, and thus effects slight counter-irritation. It 
has another reason, of a kind not to be despised. Many 
of the laity, not alone of the male sex, draw an immediate 
inference from the use of mercury, an inference which 
is undesired by the patient. It is prevented when the 
site of inunction is near the seat of the disease, and when 
the unmeaning oleate is employed, instead of the blue 
ointment with its suggestive color. Such a device for the 
avoidance of distress does not merit any deprecation on 
the ground of high morality. 

"One element in treatment I have yet to mention.. It 
concerns the duration of treatment. Regarding the proc- 
esses of the constitutional disease, definitely such, my con- 
viction is that specific treatment should be energetic, brief, 
renewed, but not continuous. By T)Tief I mean that 
it should stop at the end of eight weeks or so, and be 
renewed after two, four, or six months, and that the 
patient should have three or four weeks^ treatment with 
iodide every four months during the first year after any 
true specific symptoms, and every six months for the next 
three or four years.^^ 
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d1k3eases of the spinal coed. 

Myelitis. 

Pathology. Two cases of acute myelitis with autopsy 
are reported by H. D. Singer.^ It was formerly sup- 
posed that softening in the cord was due to acute inflam- 
mation, and many neurologists are still of that opinion. 
In these two cases there was found a syphilitic arteritis; 
there was no infiltration of the tissue with leucocytes and 
no proliferation of the neuroglia cells. Hithert# too much 
stress has been laid upon cold, injury, overwork, suppres- 
sion of menstruation, and specific infectious diseases, and 
too little stress upon disease of the arteries as a cause 
for acute myelitis. In nineteen cases which the author 
has personally observed, there was definite history of syph- 
ilis in twelve at intervals of one to three years before the 
onset of the fatal myelitis; and in three more six and a 
half, ten, and twelve years respectively, before the appear- 
ance of the disease. Of the remaining four, one denied 
syphilis, but the disease could not be excluded; two were 
old people of 59 and 73 years of age, who showed marked 
arteriosclerosis; and the last was a boy of 19, in whom ne 
cause was discoverable, except vaccination the week before. 
•'The interest of this investigation lies in the fact that in 
seventeen out of nineteen consecutive cases there was either 
syphilis or senile degeneration, £he two most potent fac- 
tors in the causation of arterial thrombosis.'* 

The foregoing material may be briefly summed up as 
follows: 1. So-called acute myelitis is found on micro- 
scopic examination, in the majority of recorded cases, to 
be not inflammatory, but due to thrombosis of spinal ves- 
sels. 2. By far the most common cause of this thrombosis 
is syphilitic arteritis; and senile arterial degeneration 
forms a considerable proportion of the remaining cases. 
3. This view as to the pathology is conflrmed clinically 
by the analogy between this disease and cerebral throm- 
bosis. 

Fat-crystals in areas of secondary degeneration in 
the spinal cord in a case of compression myelitis, secon- 

(1) Brain, Summer, 1902, Vol. 25, No. 98. 
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dary to tubercular internal pachymeningitis, is sufficiently 
rare to merit notice. A case is reported by D. J. McCar- 
thy.^ The entire area of secondary degeneration, the 
posterior and direct cerebellar tracts above the lesion and 
the pyramidal tracts below, were crowded with delicate 
acicular crystals arranged in clusters, having the property 
of staining black by osmic acid, and being soluble in ether 
and alcohol. The source of the fat-crystals was thought 
to be the myelin in the sheaths ot the nerve-fibers of the 
cord. 

Differential Diagnosis. Flatau and Koelichen^ call 
attention to the fact that a few cases have been reported 
by Pitres, Siemerling and Nonne with the course of 
myelitis transversa and the pathologic findings of multiple 
sclerosis. The case here reported is of a woman, sixty 
years of age, who, after exposure to snow and wet, was 
seized with pain in the lower extremities associated with 
impaired gait. There was no nystagmus, disturbance of 
pupillary action, hearing or sight. Ultimately she became 
bed-ridden on account of complete paraplegia; sensory 
disturbances, except a feeling of pain, were absent; the 
patellar reflex was wanting on the left side, and weakened 
upon the right; there were extensive decubital ulcers ov.r 
the sacrum and each trochanter; rectal and bladder disr- 
turbances were marked. The patient died three and a half 
months after the onset of the disease. At the post mortem 
examination there was no change to be made out micro- 
scopically in brain or cord. Microscopic examination was 
made in specimens stained by NissPs, Weigert^s and Mar- 
chi^s methods, and disclosed two sets of changes: (a) fresh 
degenerative changes with destruction of the medullated 
fibers, but without evident involvement of the vssels and 
connective tissue, and (6), advanced degenerative changes 
with evident involvement of the vessels and connective 
tissue, and the heaping up of masses of cells containing fat 
globules. The first set of changes was found chiefly in 
the upper portion of the cord, whereas in the lumbo-sacral 
cord both sorts of changes were found. The clinical course 
was that of myelitis transversa subacuta, yet there vras 



(1) University of Penn. Medical Bulletin, June. 1903. 

(2) Deutsche Zeltschrift ftir Nervenheilkunde, Band XXH., Heft. 3. 
und 4. 
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absolutely no disturbance of sensation, although sensory 
disturbances belong to the cardinal symptoms of myelitis. 
Moreover, the absence of disturbance of the optic nerve, 
the absence of intention-tremor, nystagmus and scanning 
speech do not remotely suggest the possibility of multiple 
sclerosis. Oppenheim admits the existence of atypical 
forms of multiple sclerosis with the clinical course of 
myelitis transversa, but aflBrms that associated cerebral 
symptoms betray the true nature of the complaint. Pla- 
tan and Koelichen are of the opinion that the above case 
indicates that multiple sclerosis can closely resemble mye- 
litis transversa without association of cerebral symptoms. 
The involvement of bladder and rectal control, almost 
never affected in multiple sclerosis, is explained in this 
case as being due to the lumbo-sacral lesion which was 
pronounced. Histopathologically the case is said to be 
the rare one of sclerosis multiplex acuta, analogous to cases 
already reported by Eibbert, Cramer, Huber, Bikelas, 
Goldscheider, Eedlich, Balint and Schlangenhaufer. It 
is regarded as important in that it throws light upon the 
pathogenesis of multiple sclerosis. Goldscheider^s case 
indicated clearly the inflammatory nature of multiple 
sclerosis, and that author is disposed to look upon that 
disease as nothing but disseminated myelitis. Eedlich, on 
the other hand, regards multiple sclerosis as a chronic 
degeneration of nerve tissue. Flatau and Koelichen find 
vascular disturbances in their case, and therefore look 
upon multiple sclerosis as a diffuse inflammatory process 
first affecting the vessels of the central nervous system, and 
secondarily the nerve tissue, thus agreeing with Gold- 
scheider. It is interesting to state that Striimpell, in an 
editorial note following the above paper, declares that he 
is of the opinion that the case reported is not one of multi- 
ple sclerosis but instead one of acute disseminated myelitis. 

Landry's Paralysis. 

Three atypical cases are reported by T. Diller^ and 
the literature thoroughly canvassed. Summing up the evi- 
dencG from both sources, Diller regards sensory symptoms 
as almost constantly present in Landry's paralysis, gen- 
CD Journal of Nervous and Mental Diseaaes, Oct 1902. 
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erally preceding the motor paralysis by several hours or a 
day, occasionally by much longer periods. ^T^he most com- 
mon sensory disturbance is parasthesia, but hyperesthesia, 
tenderness and spontaneous pain, which may be severe, are 
not rare. The motor paralysis is usually of an ascending 
type, but may be of the descending variety or begin in 
all four extremities simultaneously. As a rule muscular 
wasting does not occur and electrical reactions of degen- 
eration are absent, but well-marked exceptions to this rule 
occur. In a few cases fibrillary twitchings are recorded. 
The sphincters are involved in about one-third of the cases. 
The four most constant marks of the disease are rapidly 
ascending motor paralysis, lost knee-jerks, absence of 
marked fever, and preservation of the mental integrity; 
but occasional exceptions occur. 

"Considering the actual clinical records of reported 
cases, admitting the atypical and ^transitional forms,' it 
would seem that we have in Landry's paralysis a symp- 
tomatology which stands midway between multiple neuritis 
on the one hand and poliomyelitis with bulbar paralysis 
on the other hand, and which at both extremes of its types 
touches and indeed overlaps the clinical picture of these 
two aflf ctions. Most of the cases of the disease are 
however, clearly distinguishable from either multiple neu- 
ritis or poliomyelitis. Moreover, the morbid anatomy of 
Landry's paralysis, like the clinical picture, reveals fea- 
tures common to either. 

"The term ^Landry's paralysis' cannot be dropped. It 
has been used too long to be erased from our nomenclature. 
Nor is it, in my opinion, desirable that it should be 
dropped; but it is most desirable that the older conception 
of its meaning be enlarged to include this highly striking 
group of cases, variable though they be, standing both in 
symptomatology and pathology midway between multiple 
neuritis and poliomyelitis, and which cannot be placed 
under either of thes? headings. It must be borne in mind 
these cases exist, and if the name of Landry's paralysis 
were discarded a name would have to bs invented under 
which to include them 

"The treatment should be directed to the accomplish- 
ment of two ends: the support and stimulation of the 
vitality and the production of elimination. To tliis end 
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hypodermic injections of strychnia, and the use of whiskey, 
digitalis, mild diuretics and cathartics are to be recom- 
mended. Anodynes may be required when pain is severe. 
In cases in which syphilis has been recently contracted 
vigorous specific treatment- should at once be instituted. 
Later, after a turn for the better has occurred, massage, 
electricity, and hydrotherapy may aid the tendency to 
recovery.^^ 

Syphilitio and Spastic Spinal Paralysis. 

A case of spastic spinal paralysis, according to Erb,^ 
must show but four symptoms: (1). Motor weakness 
(paresis); (2) increased muscular tension (spasticity); 
(3) increased tendinous reflexes, and (4), the Babinski 
reflex. Nothing else can be present. The slightest changes 
of general sensibility, the presence of bladder disturb- 
ances, the existence of atrophy, all are inconsistent with 
the diagnosis of spastic spinal paralysis. Despite a thor- 
ough search of the literature, the fact remains that Erb 
has succeeded in finding only eleven cases where the exam- 
ination post-mortem permits the above diagnosis; and in 
only four of these was the degeneration limited completely 
to the pyramidal triacts. In the other seven cases there 
were associated degenerations, chiefly in the direct cere- 
bellar tracts, but also in the columns of GolL It is true 
that in all eleven cases reported the degeneration of the 
pyramidal tracts was by far the most important finding, 
yet associated changes were present. These Erb refuses 
to admit as constituting a ^^combined system-disease,^^ on 
the ground that the changes are too insignificant ; and he 
very properly remarks that tabes is still universally called 
tabes even though many cases depart from the classical, 
pathologic condition. Therefore, he affirms that the child 
which he brought into the world and baptized in 1875 
is now happily confirmed, and concludes that spastic spinal 
paralysis can be ree^arded as a demonstrated morbid entity. 

Of the disease described by Erb in 1892 as syphilitic 
spinal paralysis, he is not so certain as in the preceding 
disease. He states that this form comes more frequently 
in the early stages of syphilis, within two to six years 

(1) Deutsche Zeitscbrift fUr Nervenheilkunde, Vol. 23, parts 5 and 6. 
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after infection, though it may occur late, fifteen or twenty 
years after the initial sore. The same tetrad of symptoms 
seen in spastic spinal paralysis is present in the syphilitic 
form, and added to them there is disturbance of the func- 
tion of the bladder with slight objective and subjective 
sensory changes. The tendon reflexes are considerably in- 
creased, the muscular tension is, however, relatively slight, 
notwithstanding the marked spastic gait. There are no 
marked disturbances of sensation, no muscular atrophies, 
no disturbances of the ocular muscles and pupils, or of \ 
cerebral nerves. The disease is chronic, of slow evolution, j 
with periods of improvement and q^uiescence; yet it may 
be rapid and may terminate suddenly after a few years' 
duration. Nine cases from the general literature are j. 
adduced, of which the first four show post-mortem a thor- 
oughly typical primary systemic disease, true syphilitic 
spinal paralysis, and of which the last five show typical 
combined systemic disease; not quite perfectly, though 
almost so, in that the diffuse lesions present are too insig- 
nificant to give rise to secondary degeneration of any pro- 
portions. 

On account of the fact that several of these nine cases 
show uniformly degenerations of the lateral and posterior 
columns of the cord, Erb is willing to extend his original 
conception of syphilitic spastic spinal paralysis to include 
these changes. He, therefore, now describes these cases 
as falling into two groups: (1) those with pure primary 
combined systemic disease, as in the first four cases quoted, 
and (2), those with local or partial diffuse lesion in the 
dorsal cord, as in the last five cases. But these cases 
must not show clinical signs of transverse myelitis or of 
syphilitic meningo-myelitis. There must be no symptoms 
of severe paraplegia, no pronounced sensory disturbances, 
cystitis or decubitus on the one hand; and no meningitis 
or radicular symptoms, with their striking intensity and 
succeeding paraparesis, on the other hand. Erb concludes 
that with the above additions to his early conception of 
syphilitic spastic spinal paralysis, the disease exists as a 
morbid entity. 
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Pbimaey Unilateral Degeneration op the Pyra- 
midal Tracts. 

In this contribution by C. K. Mills and W. G. Spil- 
leri are presented the clinical and pathologic details 
of a case of progressively developing hemiplegia, which 
later became triplegia, due to primary degeneration of the 
pyramidal tracts^ together with a review of the literature 
of similar clinical cases. The patient^s family and per- 
sonal history are valueless. It is probable that during the 
years 1890 to 1895 he began to have a gradual loss of 
power upon the right side. In 1897 the tendon- jerks were 
increased on. the paretic side, and both plantar reflex and 
ankle-clonus were absent In the course of the two fol- 
lowing years ankle-clonus and patellar-clonus developed. 
Sensation for touch and pain were everywhere retained 
and the stereognostic sense was perfect. The irides reacted 
to light and in accommodation, and other examinations 
for nervous phenomena gave negative results. In the fol- 
lowing years weakness appeared in the left leg also, so 
that by December -29, 1902, it was but slightly stronger 
than the right. At this time the Babinski toe-sign was 
present on the right, though not very prominent; it was 
absent on the left. In January he began to show signs 
of great weakness and rapid failure, with paroxysms of 
vomiting, emaciation, weakened pulse, and finally pulmo- 
nary edema. He died January 14, 1903, his death being 
preceded by a slight convulsion. 

"Microscopical examination showed intense and long- 
standing degeneration of the right crossed and the left 
direct pyramidal tracts, the degeneration extending into 
the pons but not into the left cerebral peduncle; also, com- 
paratively recent degeneration of the left crossed and the 
right direct pyramidal tracts, traced by the method of 
Marchi into the lower part of the right internal capsule. 
No lesions, degenerative or focal, were found elsewhere 
in the brain or spinal cord; the case, therefore, was one 
of primary degeneration of the motor tracts, much greater 
and older in the right crossed and left direct pyramidal 
tracts.** 

A similar case was reported by Mills in the Journal of 
Nervous and Mental Diseases for April, 1900, with the 
title "A Case of Unilateral Progressive Ascending Paral- 

a) Journal of Nervous and Mental DiBeaaes, July, 1903. 
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'Trom a study of the cases presented in this paper, 
and in the light of the pathological findings in the case 
with autopsy, it may be concluded that there is a form of 
progressively developing hemiplegia, usually of ascending 
type, sometimes becoming triplegia or even quadriplegia, 
due to a progressive primary degeneration of the pyra- 
midal tracts, which begins on one side and may extend 
to the other. This clinical picture may be produced by 
other lesions, but we believe that we have established the 
fact that primary progressive degeneration of one pyra- 
midal tract occasionally occurs. This is unilateral lateral 
sclerosis.*^ 

[Mills himself in this paper admits in substance the 
similarity of his cases to those of primary spastic spinal 
paraplegia carefully described by Erb, eleven cases of 
which were gathered from the literature by him. It is 
evident that the tetrad of symptoms exhibited by Mills' 
cases (1) motor weakness, (2) increased muscular ten- 
sion (spasticity), indicated by the clonus present, (3) in- 
creased tendinous reflexes, and (4), the Babinski toe-sign, 
together with the absence of all other signs, practically 
settles these cases as examples of Erb's spastic spinal para- 
plegia. The fact that at the outset the cases may be 
unilateral in distribution does not justify the use of the 
term hemiplegia, which is the more misleading since it 
is not customarily applied to cord lesions. It is evident, 
too, from the description, that these cases ultimately cease 
to be unilateral in distribution, and become bilateral. Like 
the cases collected by Erb, too, the process begins in the 
lower extremities, or extremity, and slowly ascends.] 

The case reported by Eaymond and Sicard^ is unique 
for two reasons. In the first place it demonstrates that 
spinal compression can give rise to the syndrome of spastic 
spinal paraplegia without the possibility of interference 
by any infectious or toxic element. In the second place 
it demonstrates that immediate paralysis is not a contra- 
indication for operation. The man fell from a scaffolding, 
did not lose consciousness, but immediately felt an excess- 
ively severe and diffuse pain at the bottom of his spine 
and in the pelvis. He tried to rise but could not on 
account of an instantaneous total paraplegia. It remained 
total, with retention of urine, for a week or two; subse- 

CD ReTue Neurologique, February 28, 1908. 
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quently he regained his ability to urinate spontaneously, 
and in a few weeks he could move his toes. Seven months 
after the accident he was operated upon, and the pieces 
of bone which caused the compression were removed. By 
the very next day the ankle-clonus, Babinski's toe-sign, 
and the sensory disturbances had disappeared; and in ten 
months he was completely and absolutely restored to a 
. normal condition. "Here, then,- is a case of spastic spinal 
paraplegia with clonus and the toe-sign, accompani^ by 
bladder disturbances, which, after persisting without 
change for more than six months, yielded in a few hours 
to surgical interference. * ♦ * This observation shows 
that it is wrong to attribute the long continuance (for 
more than seven months) of spasticity with clonus and 
the toe-sign, bladder troubles and sensory disturbances to 
a cord lesion rather than to compression. Moreover, it 
shows that this spastic condition is not exclusively and 
necessarily due to the degeneration of the pyramidal 
tracts.^^ [The presence of the bladder disturbance removes 
this case from Erb's type, so that the appellation spastic 
spinal paraplegia is not strictly justifiable with the limi- 
tations of the term proposed by Erb.] 



Little's Syndrome. 

Congenital Spastic Eigidity. Two cases are reported 
by Dejerine,^ one having been noted in 1897, in which 
Little^s syndrome was really caused by spinal lesions. The 
first case was one of congenital spastic rigidity of all four 
limbs in a man of sixty-three years, born at term. Con- 
tractures were present in all extremities, especially in the 
lower. There was a slight emaciation of the limbs without 
true muscular atrophy. The face was full, the intelligence 
unimpaired, there were no disturbances of sensation, epi- 
leptic convulsions, or sphincteric disturbances. In spite of 
the integrity of intelligence and the absence of epilepsy 
Dejerine. had always considered the patient to be a case 
of cerebral diplegia from a bilateral lesion of the hemi- 
spheres. The autopsy showed the diagnosis to be wrong, 
the cause of the diplegia lying wholly in the spinal cord 

(X) Revue Neurologlque, June 30, 1908. 
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in the form of sclerosis in the third cervical segment with 
secondary degenerations. This case is exactly analogous 
to the one reported in 1897, in which a spastic paraplegia 
of congenital type was found to be due to a primary spinal 
lesion with complete integrity of the encephalon. 

These two cases establish the existence of congenital 
spastic rigidity, Little's disease, due to a primary spinal 
lesion, a transverse myelitis, developed during intra-uterine 
life. As to the etiology, 'Dejerine is inclined to believe 
it to be hereditary spinal syphilis in the form of sclerosis 
secondary to myelomalacia in turn caused by specific vas- 
cular disease occurring in intra-uterine life. In support 
of this opinion, which is merely a hypothesis, he instances 
two cases of vascular lesions in the cervical region iden- 
tical with those here reported which were due to spinal 
syphilis. 

The possibility of recognizing such cases as the two 
reported during life is regarded as not very promising. 
The complete integrity of intelligence, the absence of 
paresis and of spasms in the facial muscles, and the ab- 
sence of convulsions might be suggestive, but these same 
points may be noted in true examples of Little's disease. 
Yet in Little's disease these points are observed only, ac- 
cording to Dejerine's personal experience, when the spastic 
rigidity of the upper limbs is slight or absent. If the 
spastic rigidity of the arms is excessive the face is always 
more or less involved in Jjittle's disease, strabismus is 
frequent, the intelligence affected, and epilepsy often 
present. Consequently, when these symptoms are com- 
pletely lacking in a subject with very intense rigidity in 
all four extremities, the diagnosis of congenital spastic 
rigidity secondary to transverse myelitis, might well be 
made. 

Spinal Monoplegli. 

Paralysis of one limb in an adult from a vascular lesion 
of the spinal cord is so unusual that the case reported by 
Spiller and Weisenburg^ is worthy of notice, despite the 
imperfect clinical history. Two weeks before the first 
observation the patient had had a fall upon his right 

(1) University of Penn. Medical BuUetin, June, 1903. 
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shoulder, with the formation of ecchymoses but no loss of 
function. His occupation had been the addressing of en- 
velopes. The weakness of the right hand was first noticed 
by the patient one morning on awakening. He was unable 
to lift anything and the hand felt cold. A diagnosis of a 
brachial plexus lesion was made while the case was in the 
hospital. After his death examination of the cord in the 
eighth cervical and first thoracic segments showed sclerotic 
blood-vessels within the portion of the right lateral column 
adjoining the anterior horn and extending to the per- 
iphery. The neuroglia surrounding was much proliferated, 
with slight proliferation in the columns of GoU along the 
posterior septum. There were no signs of meningitis. By 
Marchi^s method the degenerative changes in the cord were 
found to have been of long duration. This case and 
others recently reported, especially those of Mott and Tred- 
gold, ^^seem to indicate that the nerve cells situated later- 
ally and dorsally in the anterior horn are the most 
important in regard to motor function, and it was these 
colls in our case which were directly implicated in the 
sclerotic area of the lower portion of the cervical region, 
so that we have in the microscopic examination of this 
case satisfactory evidence that the brachial monoplegia 
was of spinal origin.^* 



Cytodiagnosis. 

Cytodiagntiosis in Tabes. Thirteen cases of- tabes were 
examined by Armand-Delille and Camus,^ the method of 
Widal, Sicard, and Eavant being scrupulously followed; 
and in only four was lymphocytosis discovered. It was 
at first thought that perifiaps only advanced cases of tabes 
showed absence of lymphocytosis and that early cases 
showed its presence; but investigation proved even this to 
be wrong. Neither is there any relation between lympho- 
cytosis and ataxia or lightning pains. The only conclu- 
sion which the authors can make is that of thirteen case? 
only four showed lymphocytosis ; and that the examination 
of the cerebro-spinal fluid in tabes has no diagnostic or 
prognostic value. 

(1) Revue Neurolog., February 28, 1903. 
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Because of the adverse report made by Armand-Delille 
and Camus, Widal, Sicard and Bavant^ investigated the 
spinal fluid in thirty-seven cases of tabes, of every possible 
type, syphilis being confessed and syphilis being denied. 
"In these thirty-seven cases,^^ they say, "we have constantly 
noted the presence of a lymphocytosis with one doubtful 
exception. In thirty cases the lymphocytosis was plainly 
confluent and in six cases it was discrete. In all the 
patients the lymphocytes were always sufficiently numerous 
to show at least six to ten cells per field, the immersion 
lens being used.** ♦ * * "Stronger than ever do we 
affirm that lymphocytosis is the law in the course of tabes. 
The exceptions are rare, and interesting only because they 
are exceptions.** The technic of the method to be used 
is as follows: Above all, avoid pouring the cerebro-spinal 
fluid from one tube into another. Collect three to four 
c. c, or even five or six in a sterilized test tube. This tube 
is to be centrifuged for ten minutes, then carefully de- 
canted, in order to free the clump from the cerebro-spinal 
fluid. Then insert a capillary pipette and it will take up 
the contents of the bottom of the test tube. Spread this 
over two or three square millimetres on two or three slides, 
dry at room temperature, fix with equal parts of alcohol 
and ether, stain and examine. "In the normal state, by 
such a method of procedure, the lymphocytes may be 
entirely absent. In all cases they are very infrequent 
when they are present at all, there being only one or two 
in each field when the immersion lens is used. In the 
pathologic condition, the lymphocytosis is in general con- 
fluent, but it is sometimes discrete. The cells must be 
sufficiently numerous so that there can be no possible 
doubt; one ought to find six to ten cells in many of the 
fields, using the immersion lens.** 

The lymphocytes in the cerebro-spinal fluid are not 
peculiar to tabes or general paralysis or to tuberculous 
meningitis. They merely indicate irritation. Polynuclear 
leucocytes are indicative of inflammation, for they cannot 
get into the cerebro-spinal fluid except by diapedesis. A 
lymphocytosis is also found in syphilitic meningitis, and 
in syphilitic meningo-myelitis. It is also found in syphi- 
litic hemiplegia. From this there follows an important 

(1) Revue Neurologique, March 30, 1903. 



186 NBRVOUS DISEASES. 

rule : A hemiplegia of unknown etiology is syphilitic if 
associated with a lymphocytosis, because no lymphocytosis 
is present in hemorrhage, or ordinary softening. 

Surprise is expressed by Schoenborn^ at the slight 
amount of investigation of cytodiagnosis in Germany, not- 
withstanding that for over two years important contribu- 
tions have been appearing in French journals. [The same 
surprise might be equally expressed in our own country.] 
Beginning with the end of April of this year examinatious 
were made at the suggestion of Erb of patients at the 
Heidelberg clinic and they led to an undoubted confirma- 
tion of the chief points claimed by the French investi- 
gators. In eight cases of tabes dorsalis lymphocytosis was 
uniformly present, in one case moderately, and in the other 
seven cases markedly present. In^ one case presumably 
complicated with meningitis syphilitica, not only were 
there lymphocytes, but also large mononuclear and poly- 
nuclear leucocytes. In three cases of dystrophia muscu- 
lorum progressiva, in paralysis agitans, glioma cerebelli, 
and neuritis, there was no lymphocytosis, and the same 
was true of a case of compression myelitis, thus absolutely 
agreeing with the French findings. The following case is 
reported as especially characteristic: Male, thirty-two 
years of age, with the history of an untreated syphilis 
with secondary manifestations nine years before. He com- 
plained of nocturnal headaches, of about the same in- 
tensity, which have persisted for three months. There were 
no other subjective symptoms. Objectively, both Achilles 
reflexes and one patellar reflex were absent. Lumber punc- 
ture showed pronounced lymphocytosis. 

Sicard^s rule that more than three or four lymphocytes 
to a field mean a positive finding, is confirmed. In most 
cases at least thirty to forty are found. The claim of 
Nageotte that lymphocytosis speaks for the syphilitic 
origin of the meningeal changes is very plausible and 
deserves more than casual consideration. As to the technic, 
that of Sicard and Widal is recommended. Not more 
than four to six cu. cm. of fluid is to be abstracted, for 
the patient's sake. A centrifuging rate of 3,000 per minute 
is not found necessary, 1,500 answering the purpose 
equally well. 

a) Neurolog. Centralblatt, July 1, 1903. 
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Cytodiagnosis in Syphilis. In a large number of syphi- 
litics, according to Ravant/ a lymphocytosis may be ob- 
served during all stages of the malady. Cytologic study 
reveals meningitic reactions at a time when the lesions 
of cerebral syphilis, of myelitis, of tabes, and of general 
paralysis of the insane, are revealed in no other way. It 
is, therefore, advisable in syphilitics, at the slightest 
nervous, symptom, or even systematically in every case 
before any manifestation of a nervous sort, to examine 
the cerebro-spinal fluid. In this way alone can the onset 
of the meningitic process be detected. 

The finding of cellular elements in the cerebro-spinal 
fluid of a syphilitic ought to be followed immediately by 
energetic treatment, the efficiency of which should be con- 
trolled by the proof of diminution of the lymphocytes in 
the cerebro-spinal fluid. 

Cytodiagnosis in Meningitis. In tuberculous menin- 
gitis there will be found a predominance of lymphocytes 
in the cerebro-spinal fluid ; whereas, in other cerebro-spinal 
meningitides the polynuclear leucocytes predominate. 
L. Concetti^ has investigated the rule and a few cases not 
conforming to it, and finds the explanation of the con- 
ditions to be thus: Increase of polynuclear leucocytes 
coexists with presence of bacteria in the cerebro-spinal 
fluid; when the bacteria disappear there is a lymphocy- 
tosis. Therefore, it is right to say that a predominance 
of lymphocytes is the expression of toxic irritation, 
whereas predominance of polynuclear leucocytes is the 
expression of bacterial irritation. 

Dangers of Cytodiagnosis. Experiments were made on 
dogs at the suggestion of Oppenheim^ and the following 
conclusions derived: Removal of cerebro-spinal fluid by 
means of lumbar puncture causes a long-continued hyper- 
emia of the vessels of the membranes and nerve tissue of 
both brain and cord. After repeated lumbar puncture there 
appear numerous punctate extravasations, especially fre- 
quent in the gray matter of the lumbar, upper dorsal, 
and lower cervical sections of the cord; and, more rarely, 



(1) Annales de Dermatologie et de Syphilographie, Vol. IV., No. 1, 
January, 1903. Review: Revue Neurologique, June 15, 1903. 

(2) Rlforma Medica, October 15, 1902. Summarized by Deleni in 
Revue Neurologique, March 15, 1903. 

(3) Neurol. Centralblatt, March 1, 1903. 
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in the tissue of the brain-stem and cortex. In lumbar 
puncture with aspiration of the fluid there appear extrava- 
sations of blood in the central canal, especially in the 
lumbar region. After repeated punctures the nerve-cells 
are sympathetically affected, not because they are disturbed 
by the extravasations, but because of changed conditions 
in the circulation of the blood and the nutrition of the 
cells. 

Although the results obtained by experiments upon ani- 
mals are not directly applicable to human beings, never- 
theless certain conclusions with reference to repeated lum- 
bar punctures are justified. Lumbar puncture is not the 
innocent procedure which it was once supposed to be, espe- 
cially if frequently repeated. Therefore it should be lim- 
ited to cases in which signs of pronounced pressure by 
the cerebro-spinal fluid jeopard the life of the patient. In 
arterio-sclerosis and in aneurisms of the cerebral arteries 
lumbar puncture is contraindicated. It is also to be rigor- 
ously avoided in acute and chronic diseases of the central 
nervous system in which there is no sure proof of increased 
cerebro-spinal pressure, so much the more because the 
cerebral vessels in many of the above-mentioned diseases 
are already somewhat affected, and their rupture may 
occasion awkward hemorrhages. The danger of lumbar 
puncture for diagnostic purposes is much lessened if only 
a small quantity of cerebro-spinal fluid is removed. The 
use of lumbar puncture in apoplectic states to determine 
whether there has been a hemorrhage into the ventricles 
is of no value, since the cerebro-spinal fluid is often re- 
moved stained with blood, due as a rule to the piercing 
of a vessel by the needle. 



Tabes Dorsalis. 

Pathogenesis. To the wonderful and ingenious Pierre 
Marie and his talented pupil, Guillain, we are indebted 
for a new and rather startling theory of the pathology of 
locomotor ataxia. Whether they have really made an im- 
portant discovery in the nature of this old but ever ne'w 
disease or have only let off a brilliant suggestion that will 
make a brief flare and go out, remains to be seen. Cer- 
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tainly no proposal born of Marie is to be prematurely 
snubbed. 

Marie and GuUlaini claim that the lesions of the pos- 
terior lymphatic system of the spinai cord originate the 
anatomO'pathologic process of tabes. In tabes the chief 
pathologic findings are atrophy of the posterior columns 
and roots and change in the pia mater. It is the posterior 
portion of the pia which is involved and not the anterior, 
the change being an increase in opacity consequent upon 
thickening, most marked in the dorsal region; elsewhere 
less pronounced and even absent in the sacral region. This 
localization of the meningitic lesion assumes paramount 
importance in the opinion of the authors. It is incorrect 
to look upon a radicular lesion as the primary lesion of 
tabes. Sections of a cord prepared by Weigerfs method 
or by PaPs show that the zones of sclerosis do not coincide 
with the course taken by the posterior roots. ' It is not 
denied that radicular lesions are present, but there are 
others not in definite relation to the course of a particular 
root. Histologically, moreover, the lesions of tabes do not 
present the lesions of Wallerian degeneration. In early 
cases which can be examined by Marchi^s method, the gran- 
ular' bodies in the posterior columns show a localization 
which in no way recalls a. radicular systematization ; they 
are on the contrary diffused through the whole length of 
the posterior columns. In conclusion, then, in tabes, the 
predominating lesions, independently of the lesions of the 
posterior roots, are, on the one hand, an alteration, non- 
systematized, of the fibers of the posterior columns; and 
on the other hand, a posterior meningitis, which, anatom- 
ically, has the characters of syphilitic meningitis. 

Why in tabes dorsalis is there a posterior meningitis? 
Why are the lesions, despite their diffuse character, lim- 
ited to the posterior columns ? What is the pathogenesis 
of tabes? In attempting to reply to these questions cer- 
tain preliminary explanations are necessary. There is a 
lymphatic system in the pia mater. Between its external 
and its internal layer is a lymphatic space which commu- 
nicates not at all or very slightly with the lymphatic sys- 
tem of the antero-lateral portion of the meninges. In' 
other words, the pathology of the posterior meninges is a 

(1) Revue Neurologique, January 31, 1908. 
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pathology by itself. Injections of colored fluids are dif- 
fused in the posterior columns in a direction which ascends 
and also passes towards the central canal, when they are 
made into the region between the pia mater and the cord. 
These spaces between the cord and pia, not communicating 
with similar spaces adjacent to the lateral column, may 
be called lymphatic spaces, and functionate as such. 
"Basing our conclusions upon these numerous facts, we 
think that one is justified in concluding that there is in 
the spinal cord a lymphatic system particularly active and 
relatively independent, formed by the posterior columns 
and the pia mater in juxtaposition. The pia mater, the 
posterior roots, the posterior columns, form an organic 
whole from the point of view of the constitution of the 
posterior lymphatic system.^^ ♦ ♦ ♦ "That which gives 
rise to tabes is not merely a neuritis, is not merely the 
lesion of the root in its course through the meninges; it 
is the lesion of the whole posterior lymphatic system of 
the cord, a system made up of the posterior root, the pia 
mater, and the posterior columns. The system is an auton- 
omous one from the point of view of general anatomy. 
Its existence is demonstrated by its pathology. We are 
tempted to say of tabes that it is a lymphangitis of the 
posterior lymphatic system of the cord, if the word lymph- 
angitis does nof awaken too keen a memory of broad ves- 
sels and inflamed canals. Lymphangitis, in the sense in 
which we mean it, is a reticulated lymphangitis. Accord- 
ing: to our way of thinking the statement of the tabetic 
process is as follows : The witial lesion of tabes is nothing 
hut a syphilitic hsion of the posterior lymphatic system 
of the cord" 

In the discussion following the above paper, Dejerine 
expressed himself as being still of the opinion that the 
primary alterations in tabes are found in the posterior 
roots. Philippe, in charge of Raymond's laboratory, de- 
clared himself in favor of the old theory, the fundaniental 
process being a myelitis and a radiculitis, with a systema- 
tized and not a diffuse invasion of the cord. Moreover, 
the process is not accompanied by well-marked lymphocy- 
tosis, nor are there phenomena of diapedesis as in other 
diffuse myelitides. Sicard stated that his experiments 
with subarachnoidean injections do not argue in favor of 
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the lymphangitic theory of tabes. Marie^s theory rests 
wholly upon the independence of the posterior lymphatic 
system, which Sicard has been unable to demonstrate by 
India ink injections. 

At a subsequent meeting of the Societe de Neurologic 
Marie^ sliowed two spinal cords removed from tabetics. 
Over the pia mater in the posterior region of both cords, 
especially in the dorsal region, there was pronounced 
thickening of the meninges, while the anterior portion 
showed nothing, the pia mater being of normal appear- 
ance and thickness. Moreover, the thickening and opaci- 
ties of the posterior meninges were not diffuse ; they were 
irregularly distributed in patches, some of them being 
almost isolated, with normal membrane between. These 
facts show that there is present a veritable meningitis 
originating of itself, and that it is not, as some authors 
hdve claimed, due to secondary irritation of the pia mater 
by the lesion of the posterior columns. 

Bec(^^ition of Incipient Tabes. Flatau^ calls atten- 
tion to the large number of cases hitherto reported of 
tabes incipiens, and adds a few from Oppenheim^s clinic. 
FraenkeFs claim that absence of the tricipital reflex is 
frequently early, antedating even the loss of the patellar 
reflexes, is disputed. As a matter of fact, a reflex so diffi- 
cult to procure on account of inability of the majority of 
patients properly to relax the arm, is of little clinical value. 
Moreover, in Oppenheim^s clinic it has been shown that 
in a series of patients with functional nervous diseases the 
tricipital reflex was absent; that in a number of tabetics 
with abseiit patellar reflexes the tricipital reflex was pres- 
ent; and that in tabes with the patellar reflexes present, 
tho tricipital reflex was present also. More importance 
should be ascribed to the condition of the Achilles- jerk as 
investigated by Babinski^s method. In some cases the 
Achilles-jerk was found absent even when the patellar 
reflex remained intact. 

[The Babinski method, in the opinion of th^ Editor, 
unquestionably the best, is as follows: the patient kneels 
on a chair, face to the back of the chair and the knees' 
sufficiently far back for the legs to rest along the seat 

(1) Revue Neurologique, May 30, 1903. 

(2) From H. Oppenhelm's Clinic. Berliner kiln. Woch. Feb. 2, 1908. 
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just so that the feet hang down over the edge. The chair 
should be comfortably upholstered or covered with a 
folded shawl or thin cushion. Thighs and trunk remain 
erect and the patient may steady himself by holding to 
the chair back if he wishes. The tendo Achillis is then 
struck with a percussion hammer or other suitable imple- 
ment. If no jerk results, reenforcement should be em- 
ployed as in elicting the knee-jerk.] 

A symptom noted by Oppenheim in incipient cases is 
ability long to retain urine in the bladder. Very often, 
on being asked as to difficulty in holding urine, the patient 
will reply that on the contrary he is able to hold his water 
extraordinarily long, voiding the bladder only once or 
twice during the day. Concerning pupillary reflexes there 
is every gradation between a pupil which reacts to light 
and one which does not. A striking inequality between 
rates of reaction to light and to accommodation is re- 
garded as a valuable sign. In general, it is essentially 
the grouping of the symptoms present which leads to a 
diagnosis, a single symptom, such as presence of a slug- 
gish pupillary reaction or absence of patellar reflex, being 
inadequate. Hence, careful investigation is imperative, 
for small areas of sensory disturbance may clinch a diag- 
nosis. 

S. Goldflam^ affirms that diagnoses of initial tabes are 
possible when the well-known triad, characteristic pains, 
absent patellar reflexes, and Argyll-Eobertson pupils are 
present ; indeed, suspicion is amply justified by any two of 
these three symptoms. In practice more cases of begin- 
ning tabes are encountered than of well-developed ones; 
for the sake of early diagnosis, therefore, it is important 
to discover which of the triad first appears. A case is re- 
ported in which pains in the legs preceded by ten years the 
Argyll-Eobertson pupils and absent reflexes. This case 
and others have taught Goldflam that shooting pains fre- 
quently constitute the earliest tabetic, symptom. They are 
often' slight, but as a rule sufficiently severe to send the 
patient to a physician. They do not follow a particular 
nerve, though occasionally Goldflam has met with them 
temporarily in the sciatic. Often the painful area is 
hyperesthetic ; sometimes there is swelling of the skin with 

(1) Neurolog. Centralblatt, Sept. 1, 1902. 
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formation of vesicles, which dry when the attack is over. 
Sometimes the pains are associated with high fever, thus 
indicating their severe eflEect upon the patients organism, 
one case being reported of a temperature of 104° F. Some- 
times the paroxysms of pain alternate with other symptoms, 
especially gastric crises. 

The diagnostic value of the pains is great; indeed, they 
may be called pathognomonic. The absent knee-jerks, how- 
ever, occur in many other diseases of the nervous system, 
and the Argyll-Eobertson pupils are seen in syphilis, pro- 
gressive paralysis, cerebral tumors, alcoholism, etc. The 
pathogenesis of the pains is conjectural. It is not likely 
that the peripheral nerves are to blame, notwithstanding 
the fact that atrophic changes have been found in them 
by numerous competent observers (Westphal, Dejerine, 
Oppenheim). The pains are most likely due to disease of 
the posterior roots which regularly degenerate in tabes. 
The paroxysms may be called forth by vascular changes, 
hyperemic conditions, or following Obersteiner and Eed- 
lich's theory, by thickening of the pia at the point of en- 
trance of the posterior roots. 

The relation of the Achilles reflex to tabes has engaged 
Goldflam^s^ attention since 1888, at which time he called 
attention to the fact that even with a normal knee-jerk 
the Achilles-jerk might be absent in tabes. He thus claims 
priority of discovery over Babinski of this important fact. 
Babinski^s statement that in tabes the Achilles- jerk usu- 
ally disappears before the knee-jerk, and is more con- 
stantly absent than the knee-jerk, and that, therefore, its 
diagnostic value is greater than WestphaVs sign, Gold- 
flam accepts in the main, though he asserts that there 
are many cases in which the Achilles-jerk persists 
after loss of the knee-jerk. Indeed, he states that 
he has seen cases of tabes where the only reflex present in 
the lower extremities was a one-sided Achilles-jerk. That 
the tendon reflexes may disappear suddenly in tabes is 
shown by a case in which within four months the patellar 
and Achilles reflexes disappeared permanently, and by an- 
other case in which they disappeared within a week. 

Again attention is called by M. Lauterbach^ to the fact 

a) Neurolog. Centralblatt, 1888, Nos. 19 and 20. 

(2) Klinisch-therapeutiscbe Wocbenschrift, No. 31, 1908, 
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that in some cases of tabes the gastric crisis is the only, or 
at least the initial symptom, and a case in point is cited. 
All symptoms of tabes were absent Three months later 
a second attack came on and lasted two days. Four 
months after the second attack there was a third, with the 
development of the usual symptomatology of tabes. 

Statiftieal Infomiation. A. von Sarbo^ bases the fol- 
lowing statistics upon 89 cases in private and 104 cases in 
clinical practice. Especial emphasis is placed upon four 
symptoms which occur early and are of diagnostic value: 
the absence of th? Achilles reflex, changes in the visual 
fields and retinae, paresthesia, and analgesia of the ulnar 
and peroneal nerves. As to etiology, 53.6 per cent of the 
private and 43 per cent of the clinical patients confessed to 
syphilis ; 33 per cent of the former and 31 per cent of the 
latter admitted having had a chancre ; 13.4 per cent of the 
former and 25.4 per cent of the latter absolutely denied 
syphilis. Control statistics based upon cases of lead poison- 
ing, alcoholism, and neurasthenia, showed confessed syphilis 
in 5.5 per cent of cases and chancre in 16.5 per cent. 
Of the married tabetics 60 per cent showed abnormality 
in progenital power. Special attention was given to 
early symptoms and tiie following table compiled : Initial 
Symptom: Lacinating pains — 117 cases, 67.5 per cent; 
Diplopia — ^10 cases, 3.6 per cent; Gastric symptoms — 6 
cases, 3.1 per cent; Vertigo — 6 cases, 3.1 per cent; Pares- 
thesia — 6 cases, 3.1 per cent ; Weakness of the feet — 5 eases, 
2.7 per cent ; Bladder diflSculties — 4 cases, 2.2 per cent ; Gas- 
tric cri8e&--4 cases, 2.2 per cent; Diminution of eye-sight 
— 4 cases, 2.2 per cent. 

Pupillary differences appeared in 46.6 per cent of cases; 
the pupillary reaction was normal in 7.2 per cent af cases. 
Argyll-Eobertson pupils occurred in 79 per cent on both 
sides and in 9.8 per cent on one side, being positive in about 
89 per cent of the cases. The retinae were normal in 39 
per cent cases; in 30.6 per cent there was discoloration 
and in 30.4 per cent optic atrophy. It was noted that 
retinal pallor or atrophy usually appeared within the first 
five years of the disease or not at all. Ulnar and peroneal 
analgesia was of frequent occurrence, in the cases investi- 



a) Deutsche Zeitschrlft zur Nervenheilkunde, Dec. 29, 190S. 
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gated; of the two, peroneal analgebi« was the more 
constant. 

Paresthesias are numerous and impt>rtant as early signs. 
The most frequent is formication in the hands and feet. 
Thermal paresthesias are common, tht» patients saying that 
it seems as though their legs were in coiling or in freezing 
water. A curious sensation is nihilistic paresthesia, a feel- 
ing that a certain portion of the body liad dropped out of 
c xistence. 

Table showing frequency of symptoms: Lancinating 
pains, 93 per cent; Eomberg^s symptom, 93 per cent; Loss 
of Achilles-jerk, 91 per cent; Absent patellar reflex, 89.4 
per cent; Argyll-Robertson pupil, 88.8 per cent; Peroneal 
analgesia, 85.5 per cent; Bladder disturbances^ 79 percent; 
Paresthesias, 72 per cent; Ulnar anesthesia, 66 per cent; 
Eetinal changes, 61 per cent; Inequalities of pupils, 46.6 
per cent ; Myosis in both pupils, 21 per cent ; Mydriasis in 
both pupils, 14 per cent; Crises, 13.7 per cent; Paralysis 
of ocular muscles, 10.5 per cent; Trophic disturbances, 
4.5 per cent. 

In a set of extensive papers Joseph Collins^ has em- 
bodied an exhaustive treatise upon tabes based upon 52 
private, 47 hospital, and 41 dispensary patients, some hav- 
ing been under observation for ten years. As to etiology, 
83 per cent were syphilitic ; twelve had gonorrhea without 
syphilis; 94 per cent had, therefore, had some form of 
venereal disease. As to the effect of early antisyphilitic 
treatment Collins concludes that it neither prevents nor 
delays the development of tabes. 

As to symptomatology, Collins divides his cases into 
eight types, each one of which is separately considered. 
Pain is the most constant initial symptom, and a set of 
• complete statistics is given as to its kind and location. 
Visceral crises occurred in 14 per cent of the cases ; pares- 
thesias in 73 per cent; girdle-sensation in 30 per cent 
Careful examination of muscle-tonus in the last 57 cases 
showed hypotonia in 72 per cent of patients ; usually more 
marked when the disease had long persisted. The knee- 
jerk was absent in 84.3 per cent of cases, normal in 4.3 
per cent, modified in 11.4 per cent; the Achilles-jerk was 

(1) Medical News. Jan. 3 and 10, 1903; March 7 and 14, 1903; June 
13 and 20. 1903. 
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absent in 88 per cent of cases and normal in 4 per cent. 
The pupils were unequal in 23 per cent of cases; there was 
an Argyll-Robertson pupil in 77 per cent. Optic atrophy 
occurred in 14 per cent, bladder symptoms in 55 per cent. 
Other symptoms upon which statistical information is af- 
forded are trophic lesions of the joints, perforating ulcer, 
disturbances of sleep and hearing, vertigo, and loss of 
weight. Concerning disease of the heart and blood-vessels 
Collins does not agree with Marie, Gowers, and others, who 
maintain that disease of the aortic valves is common in 
tabes. 

Symptomatology. Anomalous cases are divided by J. 
Taylor^ into two classes, those with symptoms referable to 
the eye, and those characterized by unusual symptoms such 
as gastric crises, joint-troubles, perforating ulcer, or other 
trophic changes. The most common form in the first 
class is that manifesting paralysis of some ocular muscle, 
most commonly the levator palpebrarum, less commonly, 
the external rectus muscle, rarely both. That these cases 
are tabetic from the first is proved by Taylor^s experience 
that in many of them tabetic symptoms later develop. 
Some cases begin primarily with defect of vision, almost 
invariably the result of optic atrophy, with no other tabetic 
symptom, not even loss of knee-jerks. Other cases may 
show the Argyll-Robertson pupil as the first and only sign 
of definite importance, in whom sooner or later unequivocal 
signs of tabetic degeneration develop. [It must be re- 
membered that the Argyll-Robertson pupil may be the only 
remains of cerebral lues and that it may be due to alcohol. 
— Ed.] As to the dictum that the onset of optic atrophy 
in a tabetic patient is followed by arrest of the disease, 
Taylor expresses himself with reserve. In the main it is 
true but it is subject to numerous exceptions. 

The second class of anomalous cases may not have the 
ordinary symptoms of the disease. If gastric crises are 
present the patient is not likely to become ataxic. Laryn- 
geal crises are really choking spells, with extreme inspira- 
tory spasm, the results of spasmodic adduction of the vocal 
cords. The effect upon the patient is one of extreme dis- 
tress, with cyanosis, slight twitchings, and even uncon- 
sciousness, as in the cases described by Charcot [and Hugh- 
CD James Taylor: British Medical Journal, July 19, 1902. 
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lings Jackson], so that in many cases it has been necessary 
to nave recourse to tracheotomy. Cases with severe laryn- 
geal crises usually show a marked degree of ataxia, and 
many are associated with some affection of the bulbar struc- 
tures, and not infrequently of the ocular muscles. 

With reference to cases with joint-troubles or perforating 
ulcer, it is remarkable how little ataxia may be present. 
Cases with perforating ulcer are not common ; but the old 
dictum that they never heal is not true. As to treatment, 
those cases in which ocular muscles are affected should be 
given mercury and potassic iodid freely and energetically. 
Optic atrophy, if early, in spite of treatment, progresses to 
total blindness. If optic atrophy is a late symptom the 
prognosis is better. 

Involuntary Movements. J. H. W. Ehein* reports three 
cases illustrating three forms of involuntary movements in 
tabes; irregular, slow contractions of groups of muscles; 
choreiform movements, and fine rhythmical tremor. 
Choreiform movements he considers rare, the case reported 
being the only one in his experience. The purpose of the 
paper is laudable: an attempt to emphasize the fact that 
involuntary movements of various sorts are not rare in 
tabrs, even though text-books are for the most part silent 
upon that symptom. 

Arthropathy, The patient with an arthropathy of the 
spinal column has been under W. G. Spiller's^ observation 
for two years and presents the classical symptoms of tabes. 
The deformity of the spinal column began four years ago, 
and at present there is pronounced scoliosis and lordosis in 
the thoracico-lumbar region. The right hip is elevated 
considerably above the left in sitting owing to the spinal 
deformity. There are associated arthopathies of the left 
foot, left knee, and right shoulder. Vertebral arthrop- 
athies are rare, cases having been reported however by 
Kronig and Abadie. The cause of the deformity may be 
due to fracture with dislocation, as in Kronig^s three cases. 

J. Abadie^ reports a case of tabes in a woman with 
multiple arthropathies. She showed two important excep- 
tions to the general rule : there was no trace of hereditary 



(1) Jour. Am. Med. Association, Dec. 27, 1902. 

(2) American Medicine, Nov. 1, 1902. 

(3) Journal de Medicine de Bordeaux, March 1, 1903. 
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or acquired syjohilis; and the patellar reflexes were present, 
ds indeed were all other tendinous reflexes, except the left 
Achilles-jerk. The arthropathies involved the right knee, 
with luxation of the tibia ; the left knee with an enormous 
effusion ; and the right great toe, simulating hallux valgus, 
the degree of deviation being very great, even 130 degrees, 
so that it overlapped the second toe. Eeduction could be 
made without any pain whatever. 

Osseous Deformity. The case reported by J. Sabrazes* 
^ is one of syphilis hereditaria tardiva in a patient forty years 
of age at the time of observation, his tabetic symptoms 
having appeared when he was thirty-eight. He had no 
specific history, but showed stigmata of inherited syphilis, 
chiefly characteristic dental malformations, and a peculiar 
deformity of the right tibia shown in the accompanying 
figures. His birth was preceded by two miscarriages, and 
by the birth of a sickly child with chronic keratitis and 
paralysis of some sort. The tibial deformity long ante- 
dated the onset of the tabes, having boon produced slowly 
and progressively between infancy and the patient's tenth 
year. 

Pregnancy in Tabes? Although one of the classical 
symptoms of tabes is an alteration of the sexual functions, 
yet the alteration is not the same in the two sexes. In 
woman, frigidity is frequent, but it does not remove the 
possibility of conception. Pregnancy in tabetics is rare 
because syphilis, as a rule the cause of tabes, causes steril- 
ity ; and because the age at which tabes develops is usually 
too advanced for conception. 

Three cases of pregnancy are reported; in the first case 
there were two successive pregnancies, with normal, rapid 
and painless deliveries. The second case was an amyo- 
trophic tabes with extensive anesthesia in limbs and trunk. 
This patient also was twice pregnant but never experienced 
fetal movements. The third case was beginning tabes in 
a woman of thirty-four. To these cases are added one of 
pregnancy in syringomyelia with normal delivery ; and two 
pregnancies with normal deliveries in insular sclerosis in a 
woman of twenty-seven. 

a) Nouvelle Iconographle de la Salp€tri6re, March and April, 1903; 
p. 118. 

(2) Jean Heitz: Gazette Hebdom. de M6d. et de Chirurgie, July 13, 
1902. 
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FIGS. 11 AND 12.— SABRE-SHAPED DEFORMITY OF THE RIGHT 
TIBIA IN A TABETIC. STEREOSCOPIC VIEWS. 

(From the Nouvelle Iconograptie de la Salp^tridre, 1903.) 
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These observations, though few, permit some conelusionB 
concerning the course and prognosis of pregnancy in tabes. 
It would seem that pregnancy in tabes must end in mis- 
carriage, or premature birth; on the contrary, normal 
delivery took place in six pregnancies. Possibly the 
virulence of syphilis is diminished at the age when tabes 
develops. On the other hand, because of the poor general 
health of tabetics, a troublesome pregnancy may be ex- 
pected ; and in the cases of tabes there was very much dis- ; 
turbance, while in the cases of syringomyelia and insular 
sclerosis there was very little. Moreover, the tabes itself 
seems aggravated by the pregnancy. In one case, for ex- 
ample, tabes developed with unaccustomed rapidity, and 
in two cases tabes began during pregnancy. The painful 
manifestations of tabes are sometimes much accentuated 
in pregnancy; the sphincteric disturbances are certainly 
aggravated; and possibly the ataxia becomes progressively 
worse. Indeed, it is a question as to whether the produc- 
tion of a miscarriage is not only justified but even de- 
manded in these cases. The chances for the child are 
poor, most of the six having died of tuberculosis, or of ^ 
convulsions. Of the two living, both are in precarious 
health, both being bottle-fed. 

Treatment. Following the suggestion of Gowers, G. 
Campbell^ has used cKlorid of aluminum for the lightning 
pains of tabes dorsalis, and reports favorably. "The pains 
were usually controlled before the dose reached five centi- 
grams, three times daily, — one-half grain. This dose, 
one and one-half grains daily, has been given by me to a 
number of patients for periods varying from a year to less 
with absolutely no disturbance of the digestion or the 
general health. On the contrary, the immunity from the 
pains has enabled them greatly to improve in general 
health and this improvement has reacted favorably on the 
other symptoms of the locomotor ataxia.^* 

[The Editor has been using aluminum chlorid con- 
stantly for nine years, but has been unable to satisfy him- 
self that it is really of value, Ordinarily it has been given 
in larger doses than those recommended by Campbell, four 
grains three times a day having been a not unusual dose, 
Given after meals and largely diluted, this amount has| 

a) St. Louis Medical Review, Jan. 8, 1908. 
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seldom caused inconvenience. Perhaps one reason that 
results have not been clearly decisive is that the chlorid 
of aluminum has seldom been the only means of treatment 
employed. In this connection the inherent tendency of 
the disease is not to be forgotten. Except in the worst 
cases the attacks of pain are comparatively short-lived 
and any treatment that is carried out for a few days or 
weeks will see cessation of the pains.] 

J. Espitallier's^ observations are based upon cases in 
Babinski^s service and private practice. They show that 
mercurial treatment is beneficial in tabes, if not in curing, 
at least in diminishing its effects and in causing the dis- 
appearance of the shooting pains. Ocular paralyses are 
rapidly improved, and even the most rebellious optic 
atrophy may sometimes partially yield; bladder disturb- 
ances disappear or ameliorate, and sexual power may re- 
turn. Motor incoordination is so far alleviated that the 
patients are able to walk better and farther ; and they can 
feel the groimd under their feet. The general condition 
is much improved; appetite and color reappear, the sense 
of well-being returns. Contrary to some authors, however, 
Espitallier has never observed a complete cure, and even 
in cases where the greatest relief has been afforded 
the objective signs have never been essentially altered. 
Yet, though the tabes is not cured, its advance is stopped. 

A case is reported by Leredde^ of tabes with rapid evo- 
lution, under observation since 1897, treated for a year by 
injections of cyanid of mercury, and for eighteen months 
in addition by injections of calomel in doses of ten centi- 
grammes (IJ gr.), in periods of six weeks with periods of 
rest of equal length. For a year and a half there has been 
improvement; some symptoms have disappeared, and no 
new ones have appeared. In the discussion following 
Leredde^s report, Jacquet called attention to the spon- 
taneous remissions in tabes and the negative and bad re- 
sults obtained in other cases so treated. Renant was of the 
opinion that cord-syphilis should be carefully distinguished 
from tabes, before cures were reported. Pournier reported 
that he had brought together about 1,300 cases of tabes; 



(1) Th€ge de Paris, No. 79, Nov. 19, 1902. Summary by Feindel, 
RoTue Neurologique, April 15, 1903. 

(2) Revue Neurologique, Oct 30, 1902. 
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of these 1,000 had had syphilis; 100 of the remainder 
showed no signs of having had syphilis and the remaining 
200 were doubtful cases. Of all of these he had cured 
possibly one case by calomel, but certainly he had not cured 
two. There is an impassable barrier in treatment between 
the action of mercury upon syphilis and its effects upon 
parasyphilis ; indeed it was largely on account of this dif- 
ference that the term parasyphilis was introduced. It is 
always wise to be circumspect before declaring that a case 
has been cured by mercury; besides the cases which spon- 
taneously cease to develop, there are a great many cases 
of abortive tabes, especially in women. Treatment in- 
stituted in these cases apparently stays the progress of the 
disease; as a matter of fact it is indifferent. 

Addendum. Orasset^ reports five cases of nervous dis- 
eases without antecedent syphilis, in which brilliant results 
followed the use of a mixed specific treatment Owing to 
Fournier's insistance upon the therapeutic worthlessness 
of specific treatment in the so-called parasyphilitic dis- 
eases clinicians were long skeptical as to its value. Results 
obtained lately by Jeffrey, Babinski, Marie, Raymond, 
Leredde and others in cases of tabes and general paralysis 
have brought about a change in professional opinion. So 
favorable have the results seemed to be that Grasset felt 
encouraged to try the effects of mixed syphilitic treatment 
upon cases not known to be preceded by syphilis, and the 
results which followed have confirmed him in his opinion 
as to their value. The cases in which the treatment was 
successful were (1) a progressive left-sided hemiplegia; 
(2) an acute ascending paralysis of Landry's type; (3) a 
case showing a series of transitory hemiplegias, with 
vertigo and dyspnea, followed by permanent paralysis; (4) 
asthenic bulbar paralysis (Erb's syndrome) of progressive 
type, and (5) tabes with associated neurasthenia. Grasset, 
therefore, far from advising against the specific treatment 
in parasyphilitic cases, advises it in all cases. 

[To the Editor Grassef s paper is a veritable reductio 
ad absurdum of Leredde's paper.] 

(1^ RoYua Neurologique^ Dec. 15, 1902. 
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Nerve EegeneratioiL It seemed advisable to Spiller 
and Frazier^ to determine whether posterior roots are 
capable of regeneration in their intra-meduUary portion, 
because of its bearing upon the advisability of the opera- 
tion for tic douloureux recommended by them, viz., the 
resection of the sensory roots of the Gasserian ganglion; 
for if the posterior spinal roots are incapable of regenera- 
tion then the sensory roots of the Gasserian ganglion are 
likewise incapable of regeneration. Experiments were 
made upon dogs, only one of which lived sufficiently long 
to settle the question, namely ten months. It was found 
that the intra-medullary portions of the roots operated 
upon were entirely degenerated and no young nerve fibers 
could be seen anywhere in the usual distribution of the 
posterior roots within the cord. A very few fine medul- 
lated nerve fibers were seen entering the posterior horn in 
the operated side, but it is reasonable to suppose that these 
came from the posterior columns, and not from the injured 
roots, as no medullated nerve fibers were seen passing 
longitudinally, in transverse sections through the posterior 
columns close to the posterior horn on the operated side, 
although such fibers were numerous on the other side of the 
cord. 

G. Bikeles,^ on the contrary, has attempted to show that 
regeneration of spinal roots in the dog may occur. His 
animals were allowed to live after the operation only from 
seven to ten weeks, and he implies that the regeneration 
was very incomplete. Moreover, his method, that of 
pinching the roots, is a less satisfactory method than the 
division practiced by Spiller and Frazier. [The find- 
ings of the latter investigators warrant the conclusion that 
section of the roots of the fifth nerve between the Gasse- 
rian ganglion and the pons will be as effective in curing 
facial neuralgia as is extirpation of the ganglion. — Ed.] 

Nerve Grafting. By far the most important case of 
nerve grafting recently reported is that of W. Korte.^ A 
patient with mastoid disease was operated upon and in the 
course of the operation the facial nerve was severed. It 

(1) University of Penn. Medical Bulletin, June, 1903. 

(2) Neurolog. Centralblatt, March 16, 1903. 

C8) Deutsche med. Wochenschr., April 23, 1903. 
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occurred to Korte that instead of grafting the distal end 
of the facial upon the spinal accessory nerve, it might be 
better to graft it upon the hypoglossal. In making the 
graft the hypoglossal was necessarily injured; and the ter- 
ritory of its supply was subsequently paretic and atrophic. 
In the facial territory, movement first returned at the 
corner of the mouth, and by the end of the seventh week 
in the orbicularis palpebrarum. Fifteen months after the 
operation (May 4, 1899,) he facial territory had largely 
recovered its power of motion, but associated movements 
between tongue and face took place. 

Gliick^ reported several cases in which operations had 
been performed for the purpose of remedying defects due 
to various nervous disorders. The chief interest centers 
in a patient with peripheral facial paralysis of five years' 
duration. In May, 1901, the spinal accessory nerve was 
joined to the facial, with the result that from the eleventh 
cranial nerve, fibers grew out through the whole facial ter- 
ritory. The facial nerve now reacts to electricity when 
applied to the superior cervical triangle at the point where 
the two nerves were united. When the patient raises the 
shoulder and arm, the facial muscles are also brought into 
play, but with practice this will doubtless cease. 

In the discussion which followed at the Berlin N"euro- 
logical Society, where the above paper was read, Bern- 
hardt spoke disparagingly of the case. He pointed out 
the facts that electric excitability was quantitatively re- 
duced both to faradism and galvanism, that there was 
partial paralysis of the acromial portion of the trapezius, 
and of the sterno-mastoid ; and that the results obtained, 
though interesting, were of little practical value. The 
seven cases of such suture reported by Ballance and 
Stewart have not resulted satisfactorily according to the 
testimony of those authors. They agree with Korte and 
recommend that the hypoglossal nerve be substituted for 
the eleventh since associated movements of tongue and 
face produce very little noticeable departure from a normal 
condition. Their last case, so operated, promises well, but 
since only four months have elapsed nothing positive can 
be stated. Korte's patient is able to innervate his facial 
muscles, but the tongue moves at the same time. Possibly 

(1) Neurolo^. Centralblatt. June 1. 1903. 
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the fact that the nuclei of the seventh and twelfth nerves 
lie nearer together than those of the seventh and eleventh, 
the more easily enables the twelfth nucleus to acquire the 
function of the seventh. Possibly the fact that the orbicu- 
laris oris is innervated in part by the hypoglossal nerve 
as proved by Gowers, Tooth and Turner, the more easily 
explains such vicarious action. 

Neurofibromatosis. Trauma is alleged as an etiologic 
factor, and in the case reported by Nuthall and Billington^ 
trauma is thought to have caused the onset of the disease. 
At the age of three the patient fell and cut his right cheek, 
and two years later a lump appeared near the site of 
injury which was excised eleven years afterward. After 
the operation the cheek again increased slowly in size, and 
when the patient was twenty-three years of age the tumor 
was again removed. After the operation the right cheek 
remained larger, thicker and more prominent than the left, 
but there was no pain for fourteen years. Twelve months 
ago the right cheek again became swollen, and he began to 
suffer from neuralgia in the right jaw; the swelling in- 
creased steadily in size and the pain became more con- 
stant and severe. At times during the last few months 
the swelling of the right side of the face would suddenly 
increase, the cheek becoming distended and tense and the 
skin over it breaking out into superficial sores. After 
each of these attacks there remained permanent increase of 
the swelling. The difficulty in swallowing, due to some 
obstruction in the mouth, and the constant and severe pain 
in the jaw led to rapid emaciation and general weakness. 
Examination showed all the soft parts of the right side 
of the face below the eye to be greatly thickened by what 
appeared to be chronic hypertrophy or lymphatic edema. 
The skin was thin and shiny and the subcutaneous tissue 
was boggy and inelastic. The right side of the nose, mouth 
and chin was involved in the hypertrophied tissue which 
hung down into the neck as a mass nearly two inches in 
thickness. There was right facial paralysis; the lower 
jaw was pushed down and to the left, and was almost 
fixed. Scattered over the chest, abdomen, back, thighs and 
arms were many swellings of various sizes. Some were 
small molluscum-like nodules, others were as large as a 

(1) The Lancet. Dec. 27, 1902. 
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goose-egg. For the most part these tumors were painless. 
The patient died from shock upon an attempt to remove 
the large cervical and facial tumor. The autopsy dis- 
closed the fact that each of the subcutaneous tumors was 
attached to a nerve, which entered it at one end and 
emerged from it at the other. The vagi nerves were 
markedly aflfected and in places were thicker than the index 
finger. 

Another case, reported by Picollet,^ was that of a pa- 
tient, aged thirty-eight, of feeble intelligence, who was 
unable to state when the tumors and pigmented patches 
which she exhibited first began to appear. As to the pig- 
mentation, she stated that she had always had it. As to 
the tumors, she did not know ; she believed that they began 
when she was eleven years old. The large tumor of the 
thigh had been observed by her only during the last year 
and a half. This tumor was soft, and in it could be felt 
something like large, irregular cords passing through a 
gelatinous-like mass. Besides the main tumor there was 
a multitude of little ones, scattered over the whole surface 
of the body. For example, there were 65 on the right 
arm, 19 on the left, 183 on the trunk, 219 on the head and 
neck, 78 on the right leg and 38 on the left. These were 
all subcutaneou:. The pigmentation was irregular, in 
brown patches or dots. In a general way it was more 
pronounced on the upper half of the body. The large 
tumor was removed and found to weigh 12^ pounds. The 
operation was difficult on account of hemorrhage, and the 
condition of the patient after operation was bad. In less 
than two weeks she died. No autopsy was made. The 
case is diagnosticated as von Recklinghausen's disease on 
account of the cutaneous tumors, tumors found on the 
nerves, pigmentation of the skin, and general dystrophy. 

[In view of the death of this case apparently from an 
acute septicemia, and the death of a similar patient oper- 
ated upon and reported by Trombetta,^ and the death of 
the case of Nuthall and Billington, it would seem that 
operation upon these large tumors is to be attempted only 
after most careful preparation. The marked involvement 



(1) Oaz. des HOp., Dec. 4, 1902. 

(2) Rlforma Medlca, 1900, with review in Reyue Neurologique, 1900, 
p. 420. 
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of the vagi nerves in the English case may afford another 
explanation for cause of death than that of sepsis; there 
being no autopsy permitted in PicoUef s case the condi- 
tion of the vagus is unknown. Though the removal of the 
tumors seems most simple it is not so. Eegard must be 
had for the large veins and unavoidable hemorrhage, and 
the resulting increased possibility of venous infection. 
—Ed.] 

A more successful case is reported by Taylor and 
Spiller.^ The patient showed small masses distinctly 
palpable along the inner side and sole of the foot, these 
masses varying in size from that of a hickory nut to that 
of a small pea, and following the distribution of the 
internal plantar nerve. They were movable, hard, in- 
tensely painful to the slightest touch, and some of them 
seemed to be immediately beneath the skin, while two 
small masses could be felt on the ball of the great toe; 
about ten in all. A hyperidrosis confined to the foot was 
especially noteworthy. She was operated upon three 
times, in 1888, 1890, and 1902. The first operation was 
moderately successful, the last two quite so. There 
seemed to be, however, a pronounced tendency toward 
recurrence of these tumors. Examination of the sjieci- 
mens removed, made by Spiller, disclosed the fact that 
they were multiple fibromata. Their presence in the skin 
of the sole of the foot is extraordinary, since von Reckling- 
hausen emphasized the immunity of this part and of the 
palm of the hand. Spiller had also seen a case in which 
the tumors were confined to the ulnar nerve and occurred 
in the palm of the hand. 

Trigeminal Neuralgia, according to E. Jendrassik,^ 
exists in two forms, the acute and the chronic. Both 
forms are distinct morbid entities; the acute form occurs 
in the young after some previous disease, such as a coryza, 
malaria, influenza ; and as a rule is mild and limited in its 
course. The chronic form begins at an advanced age, 
never recovers spontaneously, and even if it be tempo- 
rarily relieved, returns sooner or later, until finally the 
Gasserian ganglion is removed. 

(1) Journal of Nervous and Mental Diseases, April, 1903. 

(2) Deutsche med. Wochenschr., Sept. 4, 1902. 
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A marked characteristic of the acute neuralgias is theii 
tendency to occur in periodically recurrent paroxysms. 
The attiacks begin at approximately the same hour each 
day, and last a few hours. Such a clinical picture re- 
minds one strongly of malaria, and the disease is called 
malarial neuralgia. Though it is true that such neural- 
gias succeed attacks of true malaria, and though they 
apparently recover under the use of quinin, still they also 
follow coryza and influenza, and recover equally well with 
phenacetin. Besides no one has ever demonstrated the 
presence of the plasmodia of malaria in these cases. 

MISCELLANEOUS. 

Hereditary Eunuchism. Eunuchoid individuals are de- 
fined as those who exhibit a majority of the anthropologic 
characteristics attributed to eunuchs, in consequence either 
of atrophy of the testicle from infection, or from arrest 
of development. An instance is reported by P. Sainton^ 
in which six members of a family through three genera- 
tions were eunuchoids. The one patient observed was 
sufficiently well equipped mentally to support himself in a 
rather miserable existence. He had no tendency toward 
drunkenness, and no perverted sexual tendencies. He did 
not suggest a woman in features, although he had no whisk- 
ers, nor did his voice fail to change. At the autopsy it was 
discovered that he had but one kidney, the left, larger than 
normal, although the adrenal body was of normal size. 
On the right side a ureter was found but the kidney was 
represented only by a mass of connective tissue, sur- 
mounted by an atrophic adrenal body about the size of a 
bean. The left testicle had descended into the scrotal 
sac, but it was atrophic, being about the size of a sparrow's 
egg; the vas deferens was normal. On the bladder was 
something resembling seminal vesicles but the prostate 
gland was entirely absent. The right testicle was sub- 
cutaneous, in the inguinal canal, and its vas deferens was 
normal. 

Evidently the term eunuchism is the only one applica^i'^' 

(1) Nouvelle Iconographie de la SalpfitrlSre, May-June, 1902. 
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to such a dystrophic syndrome as this patient presented. 
The condition is not at all one of infantilism. The pa- 
tient was tall, as eunuchs are; his limbs were dispropor- 
tioned to his body, being too long; his voice was masculine, 
his pelvis was like that of a male. It is probable in his 
case that, if the so-called external secretion of the testes 
was lacking, yet the internal one remained present, and he 
therefore supports the theory of Variot that there are two 
independent secretions. 

Obstetrical Stigmata of Degeneracy. Not only are 
there various physical and psychical stigmata of de- 
generacy, but there are obstetrical stigmata as well. The 
thesis of Een6 and Henri Larger, reviewed by Eay,* is 
based upon the obstetrical history of more than 600 women, 
comprising more than 2,000 births, and the following law 
aeduced: ^^Given some one of the various anomalies of 
gestation, one is justified in concluding that the ante- 
cedents showed some neuropathic, mental, or teratological 
taint, in a word some degeneration, on the part of one or 
both of the generators.^^ According to Een6 and Henri 
Larger, anomalies of gestation are stigmata of degeneracy, 
and in some individuals may be the only stigmata. Two 
instructive examples follow, showing the relationship of 
obstetrical stigmata of degeneracy to other stigmata: 
(A). Transmission of obstetrical stigmata: mother, 
abnormal presentations; daughter, miscarriages, hydram- 
nios, etc.; granddaughter, twins, ectopic pregnancy, etc., 
or a return to the abnormal presentations of the grand- 
mother. (B). Transformation of moral into obstetrical 
stigmata: First generation: mental disturbances, epi- 
lepsy, etc., with abnormal gestations. Second generation : 
no physical or moral defect, but abnormal gestations. 
Third generation: mental disturbances, epilepsy, etc. It 
is shown that sterility, miscarriage, premature delivery, 
and still-births all mark but the successive stages in one 
and the same process, an arrest of development, thus tend- 
ing toward the extinction of degenerate forms. 

It is a curious fact that the male may apparently be 
responsible for obstetrical stigmata, as an example will 
show: 'Woman, born prematurely, an epileptic. By 

(1) Archives de Neurologle, Vol. XV., No. 89, May, 1903. 
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two different husbands she has had six children bom at 
term, and several miscarriages. Her children were born in 
alternation, one by face-presentation with the protrusion of 
an arm, and the next by breech presentation. One of her 
sons, an epileptic, bom by breech presentation, had suc- 
cessively three different wives, each of whom bore children 
by breech presentation. By the second wife he had two 
children, one with a face presentation and the protrusion 
of an arm, and one with a breech presentation; that is 
to say that here was found again the same alternation in 
abnormal presentations as was shown in his own mother's 
deliveries.'' Enough other cases are reported to make 
such findings seem other than mere coincidents. Besides, 
there is the famous historical case of Vipsanius Agrippa,^ 
the husband of Julia, daughter of Augustus, grandfather 
of Caligula, and great-grandfather of Nero. Agrippa, 
Caligula and Nero were all bom by breech presentation, 
according to Pliny the elder (Liber VII., Cap. VI.), who 
remarks that those born feet first "are destined to a bad 
end, both themselves and also their descendants, witness 
Caligula and Nero, those scourges of the human race.^' 

Before these facts of incontestable transmission by males 
it is impossible to pay further attention to the mechanical 
relations existing between the pelvis, the uterus, and the 
fetus. Mechanical conditions may doubtless favor or 
even hamper the production of an abnormal presentation, 
but they cannot create it. In a word, mechanical condi- 
tions are of secondary importance. 

Hemicraniosis. Two cases are reported by Brissaud and 
Lereboullet,2 one with autopsy, of a peculiar type of 
hyperostosis localized exclusively upon one-half of the 
cranium and face, to which the authors give the name of 
hemicraniosis. The first of these cases, shown at a recent 
meeting of the Neurological Society of Paris, is a victim 



(1) vipsanius Agrippa 4- Julia. 

Agripplna + Germanicus. 

Caligula. Agripplna 4- Aenobarbus. 

N'ero. 

(2) Revue Neurologlque, June 15, 1903. 



MISCELLANEOUS. 211 

of epilepsy ; the second died with the symptoms of cerebral 
tumor. The two cases, from the point of view of the 
osseous lesions, are superposable. In both cases there is 
cranial hemihypertrophy with fronto-parietal hyperos- 
tosis in one, and with sub-orbital hyperostosis in the other. 
In the second case there was slight participation of the 
face. In one, the hemicraniosis was accompanied by sec- 
ondary multiple tumors originating from the dura mater, 
ossified at their base. The signs of cerebral tumor were 
due wholly to increased intracranial pressure. In the liv- 
ing case it is not unlikely that the cortical irritation, be- 
trayed by the convulsions, has its origin in a set of similar 
hyperostoses, and it is not idle to suppose that the same 
fate will befall this patient which befell the other. The 
one-sidedness in the two cases is absolute. The condi- 
tion is in appearance exactly the reverse of the facial hemi- 
atrophy of Romberg which is rigorously limited to the ter- 
ritory of the fifth cranial nerve. Possibly in these cases 
the process is limited to the ophthalmic division of the 
fifth nerve. 

Trophedema. Sicard and Lavastine* propose the fol- 
lowing sensible classification of the various edemata: I. 
Acute Edemata. A. Infections proper; e, g., malignant 
edema, erysipelas. B. Neuropathic; e. g., Quincke's dis- 
ease. II. Hysterical edema (Charcot's type). III. Chronic 
edemata. A. In the course of diseases of the circulatory 
system, the kidneys, cachexias, and certain chronic diseases 
of the nervous system. B. Chronic elephantiasis (caused 
by filariosis). C. Trophedema (Meige's type), (a). 
Congenital, hereditary or family. (6). Acquired. 

The case reported belongs to the type of acquired trophe- 
dema, a girl twenty-eight years of age who fell and 
wrenched her left thigh and ankle. There was a slight 
ecchymosis about the foot, and some swelling at first near 
the internal malleolus, subsequently spreading up to the 
knee. It disappeared in the horizontal position, and 
finally passed away altogether. The following year the 
edema reappeared and gradually involved the left leg to 
the extent shown in the accompanying illustrations. The 
edema cannot be due to fracture with faulty union or to 
callus, as shown both by the physical examination and 

(1) Nouvelle Iconographie de la Salp6tridre, January-February, 1903. 
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FIGS. 13 AND 14.— TROPHEDEMA. 
(From the Nouvelle Iconographie de la Salpdtridre, 1903.) 
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radioscopy, nor is it due to compression in the pelvis. 
The inguinal glands are normal, there are no lymphatic 
varices, there is no history of residence in any district 
exposing her to filaria ; there was no eosinophilia, or filaria 
embryos in the blood. Hysterical edema cannot be diag- 
nosticated because the edema is associated with no sensory 
disturbances or muscular contractures, and the patient 
shows no stigmata. 

Giantism, Acromegaly and M3rxedema. Feindel^ re- 
views the question of giantism as developed in the writings 
of Brissaud and Meige. The diagnosis of giantism is not 
based merely upon an individual's height; giantism is a 
disease due to excess of growth, especially in length, and 
the onset may be at any age. Giantism may be tempo- 
rary; for example, individuals who in adolescence are 
giants, may subsequently cease to grow and hence cease to 
be giants in adult life. Giantism, however, is usually per- 
manent, because growth continues well into adult life ; in- 
deed, growth may not cease, and there may be progressive 
giantism. That giantism may occur at all, the epiphyseal 
cartilages must not fuse to the long bones, so that growth 
in length may be assured. 

The disturbance of bony growth constituting giantism 
is, however, manifested in another manner; if giantism 
should outlast the fusion of the epiphyses to the long 
bones, it produces another deformity: the extremities in- 
crease, the process constituting true acromegaly. Acro- 
megaly never precedes but it often follows giantism. 
These two diseases are symptomatically different, but they 
both result from disturbance of the osteogenetic function, 
assailing the epiphyseal cartilages on the one hand, and 
the extremities of the body on the other, thus giving rise 
to giantism and to acromegaly respectively. 

Giantism is frequently associated with other physical 
anomalies, especially infantilism, as has been pointed out 
by Meige. Infantilism implies a retardation in the evolu- 
tion of the individual, who at a more or less advanced age 
presents the characteristics of childhood. His skeleton 
participates in the delay, the epiphyseal cartilages remain 
ununited beyond the normal period for union. Thus 
growth in length and height is possible. There certainly 

(1) Revue Neurologique, June 15, 1903. (Summary.) 
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exist some relations between the state of the sexual ap- 
paratus and the development of the skeleton. In a gen- 
eral way observation demonstrates that the sexual function 
is absent, or at least in abeyance in both acromegaly and 
giantism. Peindel with Meige distinguishes two prin- 
cipal types of giants, the infantile type and the acrome- 
galic type ; between the types are all varieties of intermedi- 
ate forms. 

Myasthenia Gravis. A perfectly typical case of myas- 
thenia gravis is reported by Eichard Link* with autopsy 
and careful histologic study of the muscles. The diagnosis, 
based upon a variable ptosis, disturbances of ocular 
muscles, double images, dysphagia, increasing abnormal 
fatigue and paralytic weakness of the whole musculature, 
absence of atrophy and of disturbances of the vegetative 
organs, seems with certainty established. At the autopsy 
a normal central nervous system was found, though the 
pia was affected. There was a persistent thymus, diag- 
nosticated in life. Microscopic examination of the muscles 
revealed numerous cell groups between the muscle fibers, 
resembling those already described by Weigert and by 
Goldflam. Weigert, whose article was referred to in the 
Year Book for September, 1902, regarded the cells which 
he found as metastases from a malignant tumor of the 
thymus. The cells now described are not malignant 
metastases, for no malignant tumor was anywhere found. 
The cells are not of an inflammatory character because 
there was complete absence of fever up to the point of 
death itself, and there were no signs of myositis. More- 
over, no bacteria could be found in the tissues, and the 
adjacent muscle fibers were intact. They cannot be 
leukemic infarcts because neither spleen nor lymph glands 
were enlarged, and the blood was normal. Zeigler, to 
whom the preparations were submitted, was undecided as 
to the nature of these cells. Weigert examined some of 
the slides and agreed that the cells exactly resembled those 
reported by him in his case of malignant tumor of the 
thymus. It seems probable, therefore, that myasthenia 
gravis is essentially a disease of the muscles. 

Eaynaud's Disease. The familiar fact that removal of 
a tourniquet or Esmarch bandage applied for purposes of 

(1) Deutsche Zeitflcbrift tilr Nervenheilkunde, Dec. 29» 1902, Vol. 23. 
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operation, is invariably followed by flushing of the mem- 
ber, beyond the site of the constriction, with bright arterial 
blood, led Gushing* to try this maneuver in a typical case 
of Kaynaud^s disease wfiich had already reached a severity 
suflScient for the appearance of patches of terminal gan- 
grene. The application of a flat rubber bandage as a 
tourniquet about the upper arm at first occasioned con- 
siderable local discomfort and pain referred to the side of 
the thorax (intercosto-humeral?). On its removal after 
one or two minutes' application a bright flush of the ex- 
tremity followed with increase of surface temperature and 
a much more readily palpable radial artery. The vaso- 
motor relaxation lasted only a short time, but the patient 
expressed a sensation of considerable relief. Improve- 
ment constantly followed daily applications of the tourni- 
quet, the local discomfort at first occasioned gradually di- 
minishing, or else being better endured until the time of 
application could be extended to five minutes or longer. 
The relief to the burning pain in the fingers was so pro- 
nounced that after the first few trials the patient was not 
only very willing to submit to the temporary discomfort 
of constriction, but even called for it. 

Tetanus. Although carbolic acid has no action upon 
experimental tetanus, and therefore cannot be looked 
upon as a specific remedy, nevertheless the results obtained 
by its use are incontestably good. According to Vallas,^ 
statistics show 90 per cent of recoveries, all cases being 
considered; and if only severe cases be selected even 37 
per cent of these recover. Such a figure is the highest yet 
attained in the treatment of tetanus and justifies the con- 
tinued use of Baccelli's method, until reports upon further 
cases are at hand. The effect of carbolic acid is to dimin- 
ish the spasms and contractures, to moderate the reflex 
activity of the nerve-centers, and possibly to favor the 
production of a natural antitoxin. Serotherapy is as yet 
unsuccessful. An injection of the serum as a preventive 
remedy is of value; and if it were systematically admin- 
istered in every case among the wounded, tetanus would 
disappear from human pathology. It is too much, doubt- 



(1) Journal of Nervous and Mental Diseases, November, 1902. 

(2) XV. Congress of Surgery, Paris, Oct. 20-25, 1C02. Revue Neurolo- 
gique, March 15, 1903. 



216 NERVOUS DISEASES. 

less, in view of the fact that tetanus is comparatively rare, 
to advise an immunizing dose whenever a person has a 
wound or abrasion, but it is not too much to insist that 
everyone with a suspicious wound, particularly one received 
in the street [or inflicted by a toy-pistol], should at once 
be given a prophylactic dose. Eefraining from its use in 
such a case is wrong, and every effort should be made to 
spread the news of its value. 

In a case of well-developed tetanus, we are still helpless, 
notwithstanding the value of carbolic acid and serotherapy. 
If the case is at all slow in its evolution, serotherapy is 
more valuable than in a case of rapid development after a 
short period of incubation. The serum should be injected 
subcutaneously, and in exceptional cases, intravenously. 
Injections into the subarachnoidean spaces in the brain are 
useless and dangerous. Chloral and carbolic acid are 
merely auxiliaries in treatment, and should be used 
simultaneously with the serum. Surgical treatment is to 
be limited merely to antiseptic disinfection of the wound. 

In the rather lengthy discussion which followed Lucas- 
Championni^re reported two cases treated by intracerebral 
injections, of whom one died, and the other survived, the 
latter being a mild and slowly developing case. He 
strongly indorsed the statement that preventive inocula- 
tion was of positive prophylactic value ; and Bazy observed 
that in his service there was a standing order to inject 
10 c.c. (2^ drams) of the serum in every individual who 
had received a street injury. Girard did not sanction in- 
tracerebral injections because of the dangers; for example, 
he had seen one case in which after death the serum was 
found in a little pocket in the brain tissue, and another 
case in which a focus of cerebral softening had developed. 
On the other hand, Mounoury, who had thirty fatal cases 
between 1878 and 1899, effected cures in two of his latest 
cases by intracerebral injections, though he had lost one 
by that method. Blanquinque cited two severe cases cured 
by subcutaneous injections of large doses of serum. Three 
days in succession the patients were given 100 c.c. (3 1-3 
ozs.) of serum without any disturbance, local or general. 
In children he has administered 40 c.c. (1 1-3 oz.) without 
inconvenience. 
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Higraine with Ophthalmoplegia. EusselFs^ patient, 
thirteen years of age, complained of periodic headache 
with vomiting to which he had been subject since birth, 
and of a more recent paralysis of certain muscles of the 
left eye. The family history presented little of interest. 
Examination showed the right eye to be normal in move- 
ment and reaction. The left eye showed slight ptosis, 
marked external strabismus, and extreme dilatation of the 
pupil with complete loss of reaction to light and accommo- 
dation. The external rectus and the superior oblique 
acted normally. The internal rectus contracted with con- 
siderable effort, but the eye failed to reach the inner angle 
of the lids, and quickly fell back to its position of external 
rotation. All upward movements were entirely abolished, 
and the inferior rectus appeared to be paralyzed, the eye 
being drawn downwards and outwards on any attempt at 
downward movement. The optic discs were normal. 
There was no paresis of face, tongue or limbs, and Rom- 
berg's sign was absent. Both knee-jerks were somewhat 
exaggerated. Subsequently the paralysis increased, ulti- 
mately resulting in complete ptosis. 

a) British Medical Journal, May 2, 1903. 
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OeograpUoal Distribution of Iiuanity in the United 
States. In a study of this subject W. A. White* states 
that census statistics show that the greatest proportion of 
insanity is in the northeast, in the New England and Mid- 
dle States, of which New Hampshire, Vermont, Massachu- 
setts, Connecticut and New York all have one insane per- 
son to less than each 400 of the population. If from this 
center of greatest prevalence a line is drawn west, south 
or southwest, there is a steady decrease in the rate until 
the Pacific slope is reached, except for a slight irregularity 
in Michigan, Minnesota and Iowa. This uniform decrease 
takes place only when a line is drawn from the north- 
eastern center; if drawn from any of the northwestern 
states, as Idaho, Montana or Minnesota, there are no uni- 
form results, and if drawn south from the Dakotas, the 
proportion of insane actually increases. Any attempt to 
explain this phenomenon hy topographical or climatic 
conditions results in failure. 

The census of 1890 shows that the density of population 
presents an almost exact parallel with the density of 
insanity. Moreover, the ratio of the insane in cities to 
those in rural districts is 59.41. Hence, the contention 
that insanity increases in proportion as the stresses inci- 
dent to the struggle for existence become mental stresses, 
is borne out by the facts. 

General Paralysis op the Insane. 

Etiology. In a previous communication on "General 
Paralysis of the Insane," Bruce^s^ conclusions were as fol- 
lows: 

'^1. General paralysis is a disease directly due to poison- 

(1) V7m. A. White: Journal of ^eryous and Mental Dlseaaes. May, 

(2) Scottish Med. and Surg. Journal. June, 1903. 
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ing by the toxines of bacteria whose point of attack is 
through the gastric and intestinal mucous membrane. 

*^2. The poisoning is probably a mixed poisoning, but 
the Bacillus coli communis is apparently one of the noxious 
organisms. ' 

"3. The result of treatment by means of serum taken 
from cases of general paralysis in a condition of remission 
and injected subcutaneously into early progressive cases 
points to the fact that some form of serum treatment is the 
proper treatment for this as yet incurable disease. 

"Further observations have led me to modify conclusion 
No. 2 that the Bacillus coli communis is a cause of the 
disease. I now believe the Bacillus coli infection to be a 
secondary infection.'* 

Acute General Paralysis, ^^uchholz^ regards as acute 
general paralysis only those cases in which a previous 
healthy person was suddenly attacked with an acute form 
of the disease, and excludes the cases of acute manifesta- 
tions in a person in whom the disease had begun in the 
ordinary manner. Out of 326 men paretics admitted to 
the Marburg asylum in twenty-five years, only 24 died 
within the first year, and of these 9 died of some inter- 
current disease. Of the 15 remaining cases, in 9 the dis- 
ease ran its course rapidly, but differed from the ordinary 
cases only in the brevity. In 2 other cases the disease 
ran its ordinary course, and then suddenly ended in a stage 
of great excitement. In the remaining 4 the symptoms 
resembled those of acute delirium, though some symptoms 
and the pathological appearances showed the true nature 
of the disease. Out of 50 women admitted during the 
same period 6 died in the first year, but only 1 from the 
disease itself. There are thus only 5 cases of the true 
acute galloping type. Clinically he distinguishes two 
forms, — ^the acute general paralysis, in which 11 of these 
cases might be classed, where the course is much shorter 
and rather more violent than ordinary general paralysis; 
and the galloping type, in which the short prodromal stage 
is followed by symptoms resembling those of acute deli- 
rium. The autopsies in these galloping types showed de- 
cided congestion of the cerebral vessels and also sub-acute 

a) Archlv. f. Psychlatrle. XXXVI., 42r, 1902. Summary, Boston 
Medical and Surgical Journal, July 9, 1903. 
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and acute process in the spinal cord. In one case it was be- 
lieved that the chronic disease had received impetus and 
had been rendered acute by a course of mercurial inunc- 
tion.^' 

Weber* reports a patient, thirty-four years of age, who 
was taken ill in June, 1902, with hallucinations, incoher- 
ence and exalted ideas ; from September to November there 
was almost complete remission followed by severe depres- 
sion with great anxiety. In four weeks death ensued, 
symptoms of cerebral exhaustion having appeared. Phys- 
ical signs, such as lost pupillary reflexes, patellar clonus, 
etc., did not appear until the late stages. The whole dura- 
tion of the disease was but six months. The autopsy 
showed a beginning leptomeningitis and ependymitis, with 
no atrophy of the convolutions or nerve-cells or fibers, but 
with numerous fresh perivascular glia growth. The case 
is reported as confirmatory of the claim of Buchholz that 
there is such a thing as galloping progressive paralysis, 
running an acute course, and terminating in from six to 
twelve months. 

In the meeting of neurologists and alienists of south- 
western Germany at Baden-Baden, May, 1903, where the 
subject of progressive paralysis was extensively discussed, 
Erb mentioned a classic case of- fourteen years standing, 
distinguished by marked remissions of long duration, ap- 
parently due to operations for septic infection. After one 
operation, which led to a sharp hemorrhage, and treatment 
by normal salt transfusion there followed remarkable intel- 
lectual clearness. The last remission took place one year 
before death on the opening up of a perityphlitic abscess. 
[The mental clearness following sharp hemorrhage with 
transfusion reminds one of the similar effect of accidental 
hemorrhages with consequent saline transfusions in uremic 
states. Whether in general paralysis blood-letting with 
transfusion might be of advantage as a therapeutic meas- 
ure remains for future clinical research to decide. — Ed.] 

In the same meeting Grupp^ of Heidelberg read a 
lengthy paper upon the prognosis of general paralysis, and 
took the ground that all undoubted cases are fatal and 
incurable. Many cases are very difficult to differentiate 



(1) Neurolog. Centralblatt, July 1, 1903. 

(2) N«urolog. Centralblatt, July 1, 1903. 
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from other conditions, and the difficulty is often enhanced 
by remissions, often influenced by profuse abscess-forma- 
tion. As to the question whether progressive paralysis 
can remain stationary for a long time, he is of opinion 
that it cannot. Such cases are doubtless not cases of true 
progressive paralysis, but belong rather to the category of 
diffuse cerebral syphilis, alcoholic dementia, arteriosclerosis 
of the cerebral arteries, traumatic dementia, or dementia 
precox. The greater our knowledge and experience, the 
more certain we are of the progressive course and unfavor- 
able issue of the disease. 

Dementia Precox, Katatonia, and Allied States. 

Dementia Precox. Jahmiaker* carefully studied all 
cases which were treated at Marburg between the years 
1898 and 1900, for the purpose of arriving at a personal 
judgment in the matter of dementia precox. A katatonic 
symptom no more justifies the diagnosis of dementia 
precox than a hysterical symptom justifies the diagnosis 
of hysteria, or a paranoiac condition justifies the diag- 
nosis of paranoia. 

The difficulty of accurately demarcating certain hyster- 
ical conditions from the similar not infrequent episodes in 
the course of dementia precox is strongly insisted upon, 
and the tendency to diagnosticate hysteria frequently is 
challenged. He follows Kraepelin in the question of the 
relation of paranoiac symptoms to dementia precox ; para- 
noiac pictures are as common as paranoia is infrequent. 
His experience in regard to the frequency of exhaustion 
psychoses, found in 6 per cent of the females and 1 per 
cent of the males, departs from the figures of the Heidel- 
berg clinic. 

The conclusion reached is that the diagnosis of dementia 
precox must be extended at the cost of hysteria, paranoia, 
dementia, and even of mania and melancholia. The au- 
thor also reports cases in which the differential diagnosis 
between senile and presenile dementia and katatonia came 
into question, and in which the subsequent course of the 
case decided in favor of dementia precox. Hence, the old 

0) Review In Neurolog. Centralblatt, June U, 1908. 
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supposition that dementia precox occurs only in youth, or 
that it begins at a youthful age, is wrong. 

"Dreni/ after a careful study of nineteen cases, con- 
cludes that, beside the clinical types of hebephrenia, kata- 
tonia, dementia paranoides, which all end in the peculiar 
mental weakness of dementia precox, there is another type 
which leads to the same terminal condition, the same dis- 
turbance of intelligence and character, but its beginning 
is simple, insidious and without special forebodings; it 
develops without acute exacerbations or remissions, with- 
out pronounced maniacal or melancholy states, without 
hallucinations and delusions, and without the peculiarities 
characteristic of other forms of dementia precox above 
mentioned, catalepsy, tics, affectations, peculiar manners, 
stereotyped attitudes, negativism and mutism. After some 
years tiiere is usually a stationary condition. The type is 
best described by the name of the simple demented form of 
dementia precox or simple dementia. Pure cases are not 
very common, although they are much commoner than is 
supposed, because they often come very late to asylums. 

"Twelve of the nineteen cases lacked all the specific 
symptoms of hebephrenia. A sharp definition, however, 
cannot be made and must be only artificial. Variations in 
the emotional state, katatonic symptoms, and delusions 
may at first be unnoticed, and yet be transitions to the 
forms already described. Women suffering from this 
form are often considered of bad character and men simply 
as alcoholic. One symptom of dementia precox has sel- 
dom been described, but is specially common in these cases ; 
namely, a fine and regular tremor of the hands. It is 
usually impossible in the early stages to predict the definite 
course of the disease, and after a number of years the sim- 
ple demented form may pass into the hebephrenic form. 
Simple dementia, hebephrenia, katatonia, and the para- 
noid forms of dementia precox thus form one clinical 
unity. This form is of great practical and forensic im- 
portance on account of its close relations to alcoholism, 
vagabondism, and acquired anomalies of character.'* 

The Psychoses of Tramps. Willmanns^ has reported the 



a) Archlv. f. Psychiatric, XXXVII., III., 1903. Review by Henry R. 
Stedman, Boston Medical & Surgical Journal, July 9, 1903. 
(2) Keurolog. Centralblatt, Dec. 16, 1902. 
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results of his investigations of the tramp as an individual, 
especially in his relations to social life. The material 
which was at his disposal consisted of 120 cases sent from 
the penitentiary at Kislau to the asylum at Heidelberg as 
cases of insanity. The majority were old, professional 
tramps, and as such had suffered repeated sentences. Only 
27 of the 120 had escaped the workhouse. The number 
of sentences which had been incurred was very high, in 
some individuals surpassing 100. Twelve of the patients 
were females and prostitutes. The clinical diagnoses were 
very diversified: 66 cases were of dementia precox, 19 of 
epilepsy, 7 of alcoholism, 3 of imbecility, 6 of hysteria, 
4 of maniacal depressive insanity, 4 of dementia paralytica, 
4 of paranoia, 1 of hallucination of being imprisoned, 1 
of specific disease of the cerebral vessels, 1 of cretinism, 
and 6 unclassified. Of these the group of cases of demen- 
tia precox was especially studied, 6 being females, and 60 
males. The cases were divisible into three groups : 

Patients in the first group were originally both physi- 
cally and mentally sound, and with correct social tenden- 
cies, living orderly lives, until as a rule somewhere be- 
tween the twentieth and the thirtieth year, they were 
seized with a severe acute psychosis. After its imperfect 
cure they wandered away as tramps and outcasts. Marked 
mental weakness, acute hallucinations with great mental 
excitement after a few decades of wandering led to their 
committment to the asylum. 

The second group was made up of individuals who orig- 
inally were also normal elements of society, who without 
any pronounced intellectual disturbance, nevertheless sud- 
denly or gradually, without recognizable cause, gave them- 
selves up to an unstable and irregular method of living, 
becoming ordinary tramps. Finally, after years of re- 
peated arrests and time serving, active psychic phenomena 
appeared, or else marked weak-mindedness, necessitating 
their transfer to an asylum. 

The third group was composed of individuals who from 
the start were abnormal, who in earliest youth evidenced 
moral and intellectual defects, who after an incomplete 
schooling learned no trade, but early started upon a life 
of vagabondage, and after many sentences on account of 
crime against persons and property, on account of begging 
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and tramping, ultimately were recognized as cases of in* 
sanity, and were sent to the asylum. The younger per- 
sons in this group frequently showed the picture of Kahl- 
baum^s katatonia, and the older of hebephrenia. Careful 
investigation of the previous history of these individuals 
showed time and again evidences of insanity which had 
never been recognized. 

Wm. Pickett^ reports the case of a German whose men- 
tal malady began with pain in the head, vague sounds con- 
tinually heard, insomnia, restlessness, and fear of harm 
and misfortune. Subsequently there were outbursts of ex- 
citement in which he destroyed the furniture at his home, 
and during the outbreaks would advise his wife to go out 
of the house lest he do her injury. After a time his fears 
took the form of a fixed delusion that some valuable pat- 
ents which he was too poor to put through were stolen by 
some fellow-workmen. The symptom of special import- 
ance, however, was the mechanical utterance of strange 
expressions which, he stated, he himself did not say; in- 
stead they were uttered by a man on his back. He added 
that this man on his back did various things with his, the 
patient's, body, moving his arms as well as his lips and 
other organs of speech. He even went so far as to set aside 
a portion of his meals regularly for the nourishment of 
this imaginary guest. 

These involuntary or forced movements of arm or lips 
are instances of what certain Fjench writers have called 
psycho-motor hallucination, the utterance of words being 
verbal psycho-motor hallucination. The delusion of the 
man on his back is what the French writers call "doubling 
of the personality.'^ The explanation given by S6gla8 and 
Ballet is that "as ordinary hallucinations are ascribed to 
excitation of cortical sensory centers, and are called psycho- 
sensory hallucinations, so these strange motor phenomena 
arise from excitation of cortical motor centers, wherefore 
they may be called psycho-motor hallucinations. The an- 
gular gyrus being irritated, the patient sees visions; the 
hinder parts of the first temporal convolution, he hears 
voices; the foot of the third frontal convolution, he feels 
words spoken silently, in his head, or in other parts of his 
body, or he may even feel his organs of speech moved, and 

(1) Journal of Nervous and Mental Diseases, May, 1903. 



[ 



DEMENTIA PRECOX. 226 

hear words uttered by his own lips, to the patient^s sur- 
prise, since he has not consciously conceived or willed these 
utterances. The silent ^interior spoken word^ and the 
unconsciously uttered word arise by the same mechanism ; 
both are psycho-motor hallucinations.^' 

"Ordinary (sensory) hallucinations are promptly ex- 
teriorized,'' — ^the voices heard are ascribed to outside 
agencies, etc. — ^but the psycho-motor hallucinations im- 
press the patient as being due to a mysterious agency 
within himself; and so in time he forms the conception of a 
new, strange being inhabiting his body or in intimate asso- 
ciation with his body. This is the "double personality" of 
the French, and is exemplified in the patient with "the 
man on his back.'^ The term double personality is unfor- 
tunate, since it has been employed as a synonym for double 
consciousness in the sense of alternating consciousness. We 
might suggest that some such term as "accessory personal- 
ity'^ would be expressive of the condition which we are now 
considering.^' [".Doubled personality^' would be a better 
translation of the French term.] Following the report of 
the case is a discussion of the literature of the subject, 
special attention being paid to the writings of both S6glas 
and of Ballet. "The writer's own view of these matters is, 
that we may accept the theory of psychio-motor hallucina- 
tion by reason of its plausibility; that psycho-motor hal- 
lucinations are not so rare as we have supposed; that 
double personality, however, is a very rare sequence of 
them, an<i when it is present it is an accidental concep- 
tion born of ordinary processes of reasoning over strange 
sensations." 

[The diagnosis made by Pickett of paranoia might not 
be made by other alienists. By no means every case show- 
ing delusions of persecution is paranoia. In this patient 
dementia paranoides seems more obviously the diagnosis. 
—Ed.] 

Hysterical insanity, according to Hess,^ should be con- 
sidered in the narrow sense in which it is considered by 
Kraepelin and Nissl; so considered it is exceedingly rare, 
as is shown by the fact that in five-and-a-half years only 
0.69% of the admissions at Stefansfeld belonged to this 
category, 0.11% being males and 1.3% females. So-called 

(1) Neurolog. Centralblatt, Dec. 16, 1902. 
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hysterical symptoms may appear in all simple mental dis- 
turbances, but they have nothing to do with hysterical in- 
sanity proper. For example, the cases of so-called hysteri- 
cal melancholia are all cases of involutional melancholia 
(Riickbildungs melancholic) in whom hysterical symptoms 
appear so regularly that they belong to its symptomatology 
and aflford no basis whatever for the diagnosis of hysteria. 
Conditions apparently hysterical which sooner or later 
passed into a condition of imbecility, were as the course 
proved, not due to hysteria, but instead to dementia precox. 
It is, in these cases especially, of the utmost importance 
from the standpoint of prognosis to differentiate them from 
hysteria* If the word hysterical is to be used in the way 
in which it is at present used, care must be taken to have 
it refer only to the external phenomena as a descriptive 
term, and to. have no bearing upon the nosological charac- 
ter of the malady. 

In the discussion following this paper Kraepelin blamed 
the gynecologists for the looseness with which the word 
hysteria is used. He recommended that Kahlbaum^s dis- 
tinction between condition and disease be applied to hys- 
teria. From the group of cases of hysteria must be sepa- 
rated all the peculiar forms, the course of which proves 
them to belong to other diseases. It is well known that in 
coarse cerebral disease, as tumor, marked hysterical phe- 
nomena appear, but nobody would countenance the diag- 
nosis of hysteria. So also as regards epilepsy; the diag- 
nosis of epilepsy is not made, notwithstanding the epilep- 
tiform attacks, in general paralysis, katatonia or alcohol- 
ism. 

Melancholia. 

The Nature of Melancholia. Schott^ has studied no 
less than 250 cases of melancholia (28% in men 
and 72% in women), from the standpoint of dif- 
ferential diagnosis and prognosis. He is of the 
opinion that much remains to be done in the study of the 
clinical side of these cases, in order to settle many vexing 
questions. It seems probable that with further study manv 
cases now classified as simple melancholia in the early de- 
cades of the patient's life will be found to be something 

(1) Archiv. f. Psych, u. Nervenkranktaeiten, XXXVI., 1903. Summary 
by Ilberg, Neurolog. Centralblatt, May 16, 1903. 
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else in their later years. Of the melancholiacs 68% were 
from rural districts, 32% from cities; these figures are 
not of value, however, for they are not accompanied by a 
statement as to how many of the total clinical patients of 
Schott were rural and urban, and comparisons are not, 
therefore, possible. Of the male patients 67% were mar- 
ried; of the female, 40%. Of all of the cases 46.4% 
showed hereditary taint. Of the recurrent cases 55% were 
hereditary, and of the simple 41%. In 35% of all of the 
cases a psychopathic or a neuropathic constitution ante- 
dated the appearance of the melancholia. External causes 
were present in 75% of the cases, 44% were well-to-do 
patients, 41% from the middle classes and 15% from the 
poor. 

The fifth decade afforded the largest number; counting 
men alone, the sixth decade was the maximum period of 
incidence. The older patients manifest a greater suicidal 
tendency than the younger, and those showing hereditary 
taint more^than those not showing it. Melancholiacs who 
show great anxiety during the day even though they have 
a good appetite and sleep well, do not tend to recover and 
incline toward relapses or circular forms of insanity. Every 
case showing hallucinations is dangerous. Obsessions and 
stupor predominate in the hereditary cases. The differen- 
tial diagnosis between melancholia in the young and de- 
mentia precox is often difficult, and if physical symptoms 
are lacking, between melancholia and general paralysis. 
In the more advanced ages repeated examination is neces- 
sary to differentiate between initial stages of senile demen- 
tia and melancholia; proof of mental impairment is of 
decisive importance. 

More than half of the cases recover, the younger more 
frequently than the older. In women relapses and recur- 
rences are more frequent than in men. Of the recurrent 
cases 70.5% begin before the fourth decade, but they may 
not develop until the sixth or seventh decade. The ten- 
dency of the younger cases toward recurrences is greater 
than is usually supposed. Hallucinations in the old are of 
bad import. The cases with obsessions, hypochondriac 
ideas and stupor have a worse prognosis than the cases 
which do not exhibit these symptoms. The prognosis 
should always be based upon the form of the case, age and 
sex. 
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Acromegaly, 218. 

Acromial reflex, 102. 

Achilles Jerk, 103. 

Acne, bacillus of, 36; causes 
of, 36; symptomatic and es- 
sential dlfterentiated, 12. 

Actinotherapy, 61. 

Adrenal extract in skin dis- 
eases, 44. 

Akathisla, 139. 

Albargin in urethritis, 89. 

Alopecia areata, trikresol for, 
49. 

Alopecia, types of, 34. 

Angio-neuroses, recurrent, 45 ; 
arsenic for, 45. 

Ankle-clonus, 103. 

Anxiety neuroses, 138; symp- 
toms of, 138. 

Argyrol in urethritis, 88. 

Arsenic; in treatment of 
cholera, 135; directions for 
use, 136; untoward eftects 
of in skin diseases, 46. 

Arteries, effects of syphilis 
on, 56. 

Arthropathies, in tabes, 197. 

Ataxia, cerebellar, 160; and 
locomotor compared, 160. 

Aurantia, bullous eruption 
from, 34. 

Babinski reflex, 105. 

Bacillus acnese, 36. 

Bladder; disease of, etiol(»gy, 

95; hypertrophy of, causes 

of, 96; small tumors of, 92. 
Blastomycosis, 36, 37. 
Blood, the, in epilepsy, 125. 
Blood parasites in epilepsy, 

125. 
Blood spitting in hysteria, 

117. 
Brain, diseases of, 146; cavity 



formations in, 157; symp- 
tomatology, 146; tumors of, 
157. 

Carbolic acid as an anti- 
pruritic, 48. 

Carpometacarpal reflex, 102. 

Cerebellum, 159; atrophy of, 
163; symptoms of, 163. 

Chancre; complicating gon- 
orrhea, 87; differentiation 
from chancroid, 70; ex- 
coriated, 68; extragenital, 
cases of, 76, 77; Hunterian 
the exception, 68; indura- 
tion not so significant as 
usually supposed, 63; my- 
cosic, 18. 

Chancroid, d i ff e r e n tiation 
from chancre, 70. 

Cholin in epilepsy, 127. 

Chorea, 134; classification 
with reference to arsenic 
treatment, 135; etiology, 
134; paralytic, 134; treat- 
ment, 135. 

Chromidrosis, 23. 

Congenital spastic rigidity, 
182. 

Conjunctiva, varicella erup- 
tion in, 31. 

Cytodiagnosis, 184; dangers 
of, 187; in meningitis, 187; 
in syphilis, 187; in tabes, 
184. 

Degeneracy, obstetrical stig- 
mata of, 209; inheritance 
through male line, 209. 

Dementia precox, 221; and 
allied states, differentiation 
of, 221. 

Dermatitis, bullous from vac- 
cination, 32; g&ngrenous. 



228 



INDBX. 



229 



33; hiemalls, 22; from 
iodoform, 37; mercurial, 
21; from pus cocci, 35; 
repens, 21; treatment, 22; 
staphylogenetic eczematoid, 
18, 33. 

Dermatomycoses, 35. 

Diabetes, dermatoses of, 16. 

Diadokinesia, 162. 

Drug eruptions, 12, 13. 

Dermatoses; diet in, 50; in 
digestive disorders, 11; in 
exophthalmic goiter, 8; re- 
lation of to insanity, 9; 
special, 18. 

Eczema, chronic, coal tar 
treatment, 49. 

Eczema following nerve in- 
jury, 34. 

Edema, gonorrheal dermic, 
26. 

Electricity in skin diseases, 
48. 

Epidermolysis bullosa hered- 
itaria, 32. 

Epididymis obstructions, 

treatment for, 91. 

Epilepsy, 125; blood in, 125; 
blood-parasites, etiologic 
significance in, 125; classifi- 
cation for treatment, 133; 
cholin in, 127; diet in, 131; 
etiology unknown, 133; 
leucocytosis and alkalinity 
in, 126; prognosis of, 129; 
surgical treatment, 132; 
syphilitic, 128; treatment, 
131. 

Epispadias, complicating gon- 
orrhea, 86. 

Epithelioma, glandular com- 
plicating acne, 14. 

Epithelium, growth in ulcers, 
31. 

Eruption, delayed syphilitic, 
74. 

Eruptions; drug, 32; follow- 
ing iodoform, 32. 

Erythema, chronic purpuric, 
17. 

Eunuchism, hereditary, 208. 



Extragenital chancre, cases 
of,. 76, 77. 

Facial nerve, grafting on hy- 
poglossal, 203. 

Facial refiex, an abnormal, 
111. 

Fetus, action of syphilitic 
toxin on, 60. 

Fibroma molluscum, 17. 

Fistulas complicating gonor- 
rhea, 87. 

Front-tap refiex, 104. 

Gait in hemiplegia, 155. 

Gangrenous dermatitis, 33. 

Genlto-urinary medicine and 
surgery, 90. 

Giantism, 213. 

Gonorrhea, 83; chancre com- 
plicating, 87; complications, 
86-88; diagnosis, microscop- 
ic not reliable, 83; diagnostic 
technic, 83; hindrances to 
treatment, 86; instrumenta- 
tion condemned in acute, 
94; internal treatment ad- 
vised, 85; irrigation treat-» 
ment, 85; statistics of, 83; 
without urethral discharge, 
84; in women not neces- 
sarily cause of sterility, 84. 

Gonorrheal dermic edema, 26. 

Hemicraniosis, 210. 

Hemiplegia, 155; of the aged, 
156; gait in, 155; chronic 
progressive, 180; difteren- 
tiated from hysteria, 114^ 

Hemorrhage, urethral, ad- 
renalin for, 95. 

Herpes following intraverte- 
bral injection of cocain, 36. 

Herpes zoster, prevalence of, 
24. 

Herpes progenitalis, 28. 

Horn, cutaneous, 32. 

Jlypertrichosis, chemical elec- 
trolysis for, 48. 

Hysteria, 112; differential 
diagnosis, 113; from hemi- 
plegia, 114; from insular 
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sclerosis, 115; from mono- 
plegia, 115; simulation in, 
120; traumatic, with spit- 
ting of blood, 117. 

Hysterical fever, 118. 

Hysterical insanity, 225. 

Impotence; atonic, treatment, 
96; causes, 96. 

Insane, general paralysis of, 
etiology of, 218. 

Insanity; dermatoses in, 9; 
geographical ^distribution 
of, 218; hysterical, 225. 

Insular sclerosis, difterentia- 
tion from hysteria, 115. 

Internal capsule, localization 
in, 160. 

Iodoform dermatitis, 37. 

Irrigation treatment in gon- 
orrhea, 85. 

Katatonia, 221. 
Keloid, types of, 18. 
Koilonychia, 34. 

Landry's paralysis, 175 ; atypi- 
cal cases of, 175; necessity 
for this classification, 176; 
treatment, 176. 

Lenticular nucleus, symp- 
toms of injury to, 151. 

Leprosy, 37; treatment, 37. 

Leucocytosis and alkalinity 
in epilepsy, 126. 

Leucoderma, treatment by 
pure phenol, 49. 

Leucoplasia, lingual, syphi- 
litic, 57; tobacco in etiology 
of, 58. 

Life insurance; relation of 
skin diseases to, 16; rela- 
tions of syphilis to, 61. 

Little's syndrome, 182. 

Localization in internal cap- 
sule, 150. 

Lumbo-femoral reflex, 101. 

Lupus erythematosus, causes 
of, 15. 

Massage; in chronic pros- 
tatitis, 90; for stricture, 95. 



Melancholia; nature of, 226; 
prognosis in, 227. 

Meningism, 119. 

Meningitis, cytodiagnosis in, 
187. 

Mental diseases, 218. 

Migraine with ophthalmo- 
plegia, 217. 

Mercury, mechanics of, 77. 

MoUuscum contagiosum, 13. 

Monoplegia, difterentiation 
from hysteria, 115. 

Movement, transcortical dis- 
turbances of, 149. 

Mucous patches, treatment of, 
82. 

Multiple sclerosis and mye- 
litis differentiated, 175. 

Myasthenia gravis, 214. 

Myelitis, 173; differential 
diagnosis, 174; pathology, 
173; syphilis in etiology of, 
173; thrombosis instead of 
inflammation most usual 
cause of, 173. 

Myxedema, 213. 

Nerve grafting, 204. 

Nerves, peripheral, diseases 
of, 203. 

Nerve regeneration, 203. 

Nervous diseases, 101; spe- 
cific treatment in, 202; 
symptomatology, 101. 

Nervous reflexes, 101. 

Nervous system, central, 
syphilis of, 165. 

Neuralgia, neurasthenic, 123. 

Neuralgia, trigeminal, 207. 

Neurasthenia, 120; ankle 
clonus in, 103; circular in- 
sanity in, 121; diagnosis, 
120; differentiated from de- 
mentia precox, 121; from 
general paralysis, 120; 
from intoxications, 122; 
new pulse phenomenon in, 
124. 

Neurasthenic neuralgias, 123. 

Neurofibromatosis, 205; dan- 
ger in operations for, 206. 

Neuroses, 112. 
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Neuroses, traumatic, intra- 
arterial pressure in, 120. 

Ophthalmoplegia with mi- 
graine, 217. 

Optic thalamus, lesions of, 
152. 

Osseous deformity in tabes» 
198. 

Paralysis; acute general, 219; 
spinal, syphilitic, 177. 

Paralytic chorea, 134. 

Paraphimosis complicating 
gonorrhea, 88. 

Paraplegia, differentiation 
from hysteria, 115. 

Parasyphilis, 55. 

Pellagra: causes of, 7; treat- 
ment of, 7. 

Pemphigus chronicus, obsti- 
nate case of, 25. - 

Periurethral fistula compli- 
cating gonorrhea, 87. 

Phimosis complicating gon- 
orrhea, 87. 

Pompholyx, 30; types of, 30. 

Pregnancy in tabes, 198. 

Priapism, persistent, case of, 
96. 

Prostate, development of, 90; 
extirpation by perineal 
route, 93; neoplasms of, 92; 
treatment by electricity^ 
93. 

Prostatectomy, perineal route 
advocated, 93. 

Prostatic calculi, 91. 

Prostatic fluid, properties of, 
90. 

Prostatitis, massage in 
chronic, 90. 

Protargol in gonorrhea, 89. 

Pruritus; carbolic wash for, 
48; in mycosis fungoides, 
treatment, 48. 

Psoriasis, 24; 39; cases of, 
39-41; 14; emotional shock 
as etiologic factor in, 14; 
myelocene in, 49; treatment 
by X-ray, 52. 



Psorospermoses, vegetating 
follicular, 14. 

Psycho-neuroses, treatment 
of, 143; isolation for, 144. 

Psychoses of tramps, 222. 

Pulse-phenomenon, a new, in 
neurasthenia, 124. 

Pupillary reflex, 110. 

Pyramidal tracts, primary 
unilateral degeneration of, 
179; compression as cause 
of similar symptoms, 181; 
same as Erb's spastic 
spinal paraplegia, 181. 

Radiotherapy, 51. 

Raynaud's disease, 214; 
treatment by bandaging, 
214. 

Reflexes, 101; Achilles-jerk, 
103; acromial, 102; ankle- 
clonus, 103; Babinski, the, 
105; carpometacarpal, 102; 
facial, an abnormal, 111; 
front-tap, 104; infraspi- 
natus, 101; lumbo-femoral, 
101; pupillary, 110. 

Residual urine, significance 
of, 93. 

Rodent ulcer. X-ray treat- 
ment, 52. 

Salicin and salycilates in skin 
diseases, 44. 

Scleroderma, 37; relation to 
exophthalmic goiter, 8. 

Sensory dissociation, a new 
symptom-complex, 153. 

Simulation in hysteria, 119. 

Skin diseases, constitutional 
relations of, 7. 

Skin colored ointments, for- 
mulae for, 43. 

Smallpox, syphilis mistaken 
for, 70-74. 

Special dermatoses, 18. 

Spermatorrhea, impotence not 
due to, 96. 

Spermatozoa, anomalous 

forms of, 91. 

Spinal compression, symp- 
toms of, 181. 

Spinal cord, diseases of, 173. 
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Spinal monoplegia, 183; from 
vascular lesion of cord, 183. 

Spinal paralysis, syphilitic 
and spastic, 177. 

Static and kinetic equilib- 
rium, 159. 

Stasobasophobia, 142; difTer- 
entiation from hysteria, 
143. 

Stereoagnosis, 146. 

Sterility does not necessarily 
result from gonorrhea in 
women, 84. 

Stricture, urethral; electroly- 
sis for, 94; massage for, 
95; prevention of, 93; treat- 
ment, 94. 

Suicide, relation of syphilis 
to, 64. 

Syphilis, 65; in army, 66; 
best syringe for intrave- 
nous injections in, 80; as 
cause of myelitis, 173; cy- 
todiagnosis in, 187; delayed 
eruption in, 74; diagnosis, 
68; divisions with refer- 
ence to treatment, 81; ef- 
fects on arteries, 56; effects 
on nervous system, 57-62; 
initial lesion, irregularity 
of, 66; inunctions preferred 
in secondary stage, 81; law 
of immunity, 63; mercur- 
ous chlorid injections for, 
79; mistaken for lupuii, 66; 
mistaken for variola, 70-74; 
open air treatment, 79; re- 
lations to life insurance, 
61; relation to suicide, 64; 
statistics of, 66; theory of 
cure by mercury, 77; toxin 
of, action on fetus, 59; 
treatment should be de- 
ferred till eruption appears, 
79; treatment in pre-erup- 
tive state, 81. 
Syphilis of central nervous 
system, 165; indications for 
iodids and for mercury, 
170; mercury inunctions in, 
171; pathology of, 165; prog- 
nosis, 168; small doses of 



iodids sufBclent, 171; treat- 
ment, 169. 

Syphilitic epilepsy, 128. 

Syphilitic patients, printed 
instructions for, 80. 

Tabes dorsalls, 188; Achilles 
'•eflex, relation to, 193; 
aluminum chlorid in, 200; 
anomalous cases of, 196; 
arthropathies in, 197; 
cytodiagnosis in, 184; in- 
cipient, recognition of, 191; 
involuntary movements in, 
197; mercury in, 201; 
osseous deformity in, 198; 
pathogenesis, 188; new 
theory of, 188; pregnancy 
in, 198; spinal fluid in, 184; 
statistics of, 193; symptom- 
atology, 196; symptoms, 
table of frequency of, 195; 
treatment, 200. 

Tetanus, 215; treatment, 215. 

Therapy, of dermatoses, 43. 

Thiosinamin, injections of, 
for scars, 46. 

Thrombosis as cause of mye- 
litis, 173. 

Thyroid extract, use in psori- 
asis, 45. 

Tibia, sabre-shaped deform- 
ity of, 199. 

Tramps, psychoses of, 222. 

Transcortical disturbances of 
movement, 149. 

Trophedema, 211; classifica- 
tion. 211. 

Tuberculosis, urogenital, 97. 

Tuberculosis, verrucosa cutis, 
20. 

Tumors of brain, 157; surgi- 
cal treatment, results of, 
157. 

Ulcers, epithelial growth in, 

31. 
Urethritis, chronic posterior, 

88. 
Urogenital tuberculosis, 97. 

Vaccination, bullous derma- 
titis from, 32. 
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Varicella eruption in con- 
junctiva, 31. 

Varicocele, treatment by 

Franklinic electricity, 95. 

Xanthelasmoida, case of, 27; 
condition of blood in, 27. 



X-ray; action of, 52; list of 
diseases successfully treat- 
ed by, 53; static machine 
and coil in production of, 
compared, 53; statistics of 
treatment, 51; technic, 53. 
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